Part of a series on the clinical, bacteriological and pharmacological aspects of Bactrim therapy. 



This is Bactrim 









M 

i-i 



11^ 





m 


/ / 


These are resu Its from c whia^ with chronic 
urinary tract infections (priml|^^B|H||||M 
more than half with obstructi^rajBffl^^^^gPl^reated with Bactrim 
for 10 days and evaluated at in0MB^H|^ 
of therapy. Patients were considfe^l^WEiiifgnifica^ bacteriological 
response when the urine culture rev^atetlKO^OO or fewer colonies/ml 
of any single organism cultured from a midstream clean-catch specimen. 
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lit L£0li infections 
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of 20 patients . 
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Will Infant Mortality Now Go Up? 

TnEND: RATea FOn aiXXESSiVE 12 «aNTH.PERl 01 la ERDIl^Wlt^ ^HWNTH ijMDICAtED 

~ INFWrT HdRTto MTB ; \ ^ 

_ . PEIM.(IMUVE'arRpB ', ' ■■ , 


P.S.R.0.8 - H.E.W, sources 
told Iff they "couldn't specu- 
late whether surprise deci- 
sion barring non-M.D.s from 
participating In F.S.R.O. 
or utilization review hoards 
will be appealed. Federal 
judge Julies J. Ho£fmann» 
ruling In Chicago, granted 
A.M.A. *8 request for preli- 
minary Injunction to stop 
H.E.W. from Including non- 
M.D.s on review boards. 

M.Y. MALPRACTICE - Wide- 
spread "job actions" by 
M.D.a may be In store In N.Y. 
after July 1, following re- 
jection of compromise legis- 
lative package by stormy 
aesBlon of state medical 
society's House of Delegates. 
Mew political talks are 
underway, but some M.D.s 
are already slowing non- 
emergency services and not 
accepting new patients. 
legal ABORTION does not ap- 
pear to be becoming a sub-' 
atitute for birth control, 
nor la It associated with 
eny detectable Increase In 
mental Illness, according to 
an Institute of Medicine 
study. Study concluded that 
legal abortion Is safer than 
Illegal abortion or full- 
term pregnancy, and urged . 
1st trimester procedures. 


Masters Blasts 
Innumerable* 
Patient ^Rapes’ 
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By Denison Dbmac 

Medical Tribune SraQ 

Anaheim, Calif.-“TUb sexually dys- 
functional person is a pushover for se- 
. .... .J . 1 . A duction by an authority figure such as 

Last February, for the first thne In 24 months, the Infant death rate did not rcac psychotherapist ... the innuinor- 

a record low for a specific month. examples of patient seduction, 

The February rale was 17.5 per 1,000 IK-e births, an ^ both heterosexual and homosexual, are 

from the rale of 16.3 a year earlier. For the first two of 1975 the mort y ^ disgrace to our profession.” 
was 17.6, compared with 17.2 for the same period in 1974-nn Increase ot per sternly admonishing the overflow 
cent. What caused Ihc upturn? Influcnia and pncumonln, up 68.1 per cent ovw audience of more than 2,000 delegates 
January, 1974, with flu increasing 1,087 per cent and pneumonia 37.5 per cent. annual meet- . I ' 1 

Diabetes iiicimiis Increased 20.9 per cent and malignant neoplasms 8.6 per cent. American 1 A • 

Tlicrc was only one Janiiary-to-Janunry improvemcnl.-asphyxia of "f^bora wm psychiatric Associ- 1 ; . A . 

down 40 per cent, according to ilntn from Hie National Center of Health Statistics. ^ sex-research V 

pioneer Dr-Wiiliam »h|: ■ 

Single High Standard Urged 

To Reduce Infant Mortality Ettl 

cally, we should pJ/mastem 

Why Can't the Strongest Nation Queenan Stresses Accuracy enooumge the law- 

Do Bolter? Wegman Asks In Fixing. Goatatlonal Ago lauJSI 

By Michael Herring By “a criminal rather than a civil action. 

Medical TribuM siaff * ^ ^ u i j f 11 Wc as hcallh-carc professionals have 

New York— C onsidering the relatively BosroN-Physicians shou care u y gross advantage of our patients 

slow decline in Infant mortality in the evaluate various physical ana repio- ^me we stopped.” 

United Stales over the past four dec- ductlve signs in determining ^ ationat o£ peer- 

adcs, “one wonders why the most pow- age accurately, in^ order review standards in the field of psycho- 

niiiinn in the world can’t do rale of iatrogenic prematurity and ^ <.ro ^ gg a gynecologist take 


Dr. Masters 


adcs, “one wonders why the most pow- 
erful nation in the world can’t do 
belter,” Dr. Myron E. Wegman said at 
n recent meeting of the American 
Foundation for Maternal and Child 
Care. 

Of tlie 25 nations with a population 
of at least 2,500,000 whose infant mor- 
Contlnued on page 12 


better manage high-risk pregnancies, 
the American College of Obstetricians 
and Gynecologists was told here. 

In a report on dating ot pregnancy, 
Dr. John T. Queenan, Professor and 
Chairman of the Department of Ob/ 
Continued on page 12 


therapy. “If T as a gynecologist take 
out too many normal uteri,” he re- 
marked, "It isn’t long before someone 
Coniltiued on page 13 


Uegal abortion or full- Of tlie 25 nations with a population Europe UntOnvinced 

pregnancy, and urged . of a. least 2.500.000 whoae infant mo^ Chalrataa of U-* — -E . 

trimester procedures. Continued on page 12 Bi0ni6triC K6p0rt 

New Evidence of Insulln-Sensitive CNS Sites on UGDP Study 

— fimm ’iSs:.iT i»:C'S!,!!S:s?^ Stire Skeptlcb^ 



By Harriet Page . -nusopcBou u, 
Mfdleal TrIbuM Slag Dr. Olga Szjjbo a< 

New YoRK-New evidence that there though the 
are insuUn-sensitlve, glucoregulatory I* had J 

sites within the central nervous system sensmye to ms 
has come from animal studies at New 
York Medical College. - 

These sites, Dr. Andrew J. Szabo , /h- £. 

and Olga Szabo. Ph.D, told Mbdic^ 


“This opened lip new peispectives," 
Dr. Olga Szabo added, “because , evro 
though the bialu metabolizes glucose 
It had been thon^t that If was. not 
sensltlye to Insulin." ^ . 

"Our next step/ her husband con- 
tinued, “was to SM it this insulin-scnsl- 


By James Magee 

Medical Trlbiafc IFarld Serrieo 

GENBVA-The Biometric Society analy- 
sis of the University Group Diabetes 
Program (U.G.D.P.) study on oyal by-: 


York Medical college. : wsg resoondlna Program t,u.u.u.r./ 

These sites, Dr. Andrew J. Szabo to a^anae poglycemic agents has l^n gtceM 

and Olga Szabo. Ph.D. told Medical diiwtly ‘9 viuh akeplicism by leading investlgatO_is 

Tribune, appear to be part of the “d clinician, in Europe, survey by 


W - ^ tribune, appear to oe parr or ™ to aacertain IW^ they 

■ P»™sympathelic nervous system.. : f'r-S Mperimenis using 2rdBony. 

One of their Brst observauons-one ■ de«'g"“ “H ^ 
triggered the subsequent studies . glucose, a g 

of the husband-wife . te'am-was that' ; gui^atane* Not MMafaolInd 

jUBi ' ““y a^o“9W “f This siiWtahce. his wife explained. 

units) injected into .the carotid i:ii Diucose but is hbt 

brought about a sudden and , iR ••Rathe? itis iecuniulated 

tij. ~ .significant drop of blood sugar. TJus,;. 

W Andiew Szabo and Olga Szabo, "there was an overall systemic effect wHhml^ 

• h.D,. Worktn 0 with. hsvit fniinil fmm inkulinlz&tion of the braut. . * ! ^ued^, P cA at.-... 


and clinicians in Europe, surveyed by 
Medical TribunB. 

The Biometric Society was appar- 
ently unaware of,' or . did not ask for, 


. , .TweiuHii Trim nils, oMrv luvnv 

/ ^ Dr. Andrew foabo, ‘*from; aa 

. ^ the .amoimf of Insului. that: would bave'iio 

; f : .R^n^biu' dysf i^a .. .i ' i. >' ^ " ..effect if it whie injejbt^ Lat^avenbiuly.f* 

•.Jv-.- ' ,!i c ;r; ;. .i.- ■; .!• v' . ■ .■■[.! 

'••• '■ '.V:'-. . ■ 


item was ojpernf.fa^g ag 
CpritUiued dif page JIB 


some of the most ret^nt data qn the ; 
lb-year prospective .study being, con- 
ducted' by Dr. Robert Feldman and 
^U^gues In Sgn Francisco, several m- 
ivestigators Sdid. Cbmiftcnls by itj® Bi®“ 
•MctHc ^cKdety in': their ;Vebo« 

. . y : , ] Continue^ on 
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Wednesday, June l],i97j 


Europe Skeptical of Biometric Study of UGDP Fneaink 


Continued from page 1 
imply stnictural weaknesses in the Bed- 
ford study in Britain were sharply re- 
jected by Professor Harry Keen when 
he was contacted by Med[CAL Tribune. 
Dr. Juhani Paasikivi, whose study in 
Sweden was briefly considered by the 
Biometric Society, noted that they had 
not contacted him beforehand. He 
maintained that his data Favored the 
oral agents. . 

Dubious on Extrapolation 

Clinicians in Britain, Belgium, 
Sweden, France, Germany, and Switst- 
erland indicated that they continue to 
have doubts about the wisdom of extra- 
polating the findings of the U.G.D.P. 
study to bigger diabetic populations. 

In certain situations, European phy- 
sicians consider that the oral agents arc 
an essential part of their armamentar- 
ium. However, their use of hypogly- 
ccmics is tinged with caution, and the 
overall tendency is to use much reduced 
dosages wherever possible, 

“The possible lisks must be weighed 
against the advantages, as in all drug 
therapy," said Dr. Bernard Rilliet, liai- 
son officer with the World Health Or- 
ganization for the Internationa] Dia- 
betes Federation. 

The data from the study by Dr. 
Robert Feldman and colleagues in San 
Francisco run up to late in 1974, cover- 
ing a 10-year period. Despite the 
comparability of the research to the 
U.G.D.P. work, the Biometric Society 
did not ask Dr. Feldman for informa- 
tion, he said. 

^pressing some surprise at this. Dr. 
Feldman, who is now working in Milan, 
Italy, said that of the 350 ambulatory 
patients who first entered the study, a 
total of 174 were given tolbutamide 
treatment. **So this is close to the. size 
of the U.G.D.P. group,” he pointed out. 
*^his is an ongoing study, and 1 would 
have thought that the Biometric Society 
would want to take it into account.” 

Up to the end of last year. Dr. Feld- 
man went on, there was no indication in 
his study of a rale of cardiovascular 
mortality comparable to that found by 
the U.G.D.P. There was a similar dis- 
crepancy in regard to non-fatal cardio- 
vascular events. 

Patients in his study were newly dis- 
covered asymptomatic diabetics, aged 
15 to 59, and free of other disease. 
They were randomly assigned to tolbu- 
tamide (1 Om. daily), phenformin 
(100 Mg. daily), or placebo. 

A Younserv Healthier Group 

A major difference from the 
U.O.D.P. study, Dr. Feldman com- 
mented, was his age-group, which was 
younger and healthier. “Their popula- 
tion was very old, and the disease Was 
in many cases by then beyond any kind 
of prevention,” he went on. “Further-; 
more, their statistics were skewed by. 
the fact that they had no deaths attri-- 
buiable to myocardial Infarction in the 
control group. This was such an un- 
likely outcome that it hAs to distort any. 
atteinpt to match with a drug for opfon. 

parability.” ’ ' 

Like the UO.D.P. researchers. Dr. 
Feldman’s group did not begin with; 
mortality as a target, but began to pay 
more attention to this parameter as A 



result of the growing interest in the 
question. “Interestingly, of the seven 
myocardial infarctions to date, none 
have been associated with phenformin,” 
said Dr. Feldman. 

Of the Biometric Society’s conclu- 
sions in general, Dr. Feldman said they 
left him with a feeling of scientific un- 
ease. “The U.G.D.P. study was a very 
noteworthy attempt to gather informa- 
tion in what is a very complex situation, 
what is lacking, however, is the total 
view. The net result is that we are left 
with the impression now that a lot of 
rather disparate pieces of evidence are 
being put together to support the argu- 
ments based on that one study.” 

Attempts by the Biometric Society’s 
assessors to diminish the significance of 
the Bedford study on structural grounds 
were completely rejected by Professor 
Harry Keen at Guy’s Hospital in 
London. 

"Evidence emerged from our study 
that in regard to total arterial events at 
(he five-year point, tolbutamide gave an 
advantage over placebo at a statistically 
significant level of 5 per cent,” said 
Dr. Keen. 

"But even though the material from 
our study was supplied to the Biometric 
Society at their request, they did not 
examine this claim. Instead, they sug- 
gested that our research was not prop- 
erly randomized, and not double-blind. 
This I absolutely refuse to accept.” 

Teleiriiona Directory UMd 

Dr. Keen said his team did not use 
a table of random numbers, but used 
the telephone directory instead. But 
this did not alter the fact that randomi- 
zation was fully observed. The British 
method is one conventionally accepted 
by investigators. 

Similarly, the code was broken only 
for ethical reasons' (i.e. when consid- 
ei^ essentiaf for the patient's physi- 
cian), and then only in five or six cases 
at most. 

Discussing other aspects of the Bio- 
metric Society’s criticisms, Dr. Keen 
said he and his colleagues in the study 
had never made a claim for tolbutamide 
specifically in regard to improved mor- 
tality, Vlf you look at liiortality alone, 
you find that our findings do not contra- 
dict the U.G.D.P. study, but neither do 
they support them.” 

Dr. l6ien, who vdth several other 
British investigators is helping to organ- 
ize a 10-yeair prospective study op oral 
agents to be nm by the British Medical 
Rewnreh Council, said tbai recently 
the Bedford findings were re-analyzed 
using a new life table method. 

The new analysis has g^ven no rea- 
son to change the previous conclusions 
favoring the use pf' tolbiitainide. Dr. 
Kecn’'said. y. 

Discussing the ' attitude of clinicians 
£ri Britainy D|r. , Alfred Bloom 'of the 
'Diaiwtic pepBjrtment, Whittington Hos- 
•pUal, London, .said the accepted view 
Is t^t> oral agents are indtejated when 
it. is. pot pb^sibje; to:!cdntrol' the- Wood 
sugar in finptljer^tvay. 

.- Bloomy, ofthe 

exeimtlve;: ewncil,: of the British Dia- ; 
bBte8.AssdciatidnjB|(id bas done.pxtea- 
, siVe rcMarcbij:saia;^er^^ al- . 

teinativBs focr^brit^^ diabetics: 


who do not respond to simple dietary 
restrictions: 

• Leave them with the high blood 
sugar. 

• Give insulin. 

• Put them on tablets. 

All three methods have obvious dis- 
advantages, he continued, but these arc 
most important in tlic first two ap- 
proaches. To leave a patient of SO or 
over with high blood sugar is unjusti- 
fiable, because of the increased risk of 
other clinical problems. 

Dr. Bloom said there is much evi- 
dence that such patients have enough 
insulin. *Tf you give more, the result is 
to increase their body weight without 
reducing the blood sugar. So we don’t 
feel this is indicated.” 

Oral hypoglycemics lower blood 
sugar, the tablets are easy and conven- 
ient for the patient, "and we give as 
low a dose as is necessary.” 

For One Kind of Patient 

Dr. Bloom said he reserves the use 
of tablets for the kind of patient who 
does not respond to simple diet restric- 
tions and does not need insulin. 

"If the oral agents are used in this 
way, we sec no reason in the light of 
the present evidence, to change our 
attitude concerning the value of this 
type of therapy," he concluded. 

Although the study done by Dr. 
Juhani Paasaklvi at Seraphimer Hospi- 
tal, Stockholm, is not exactly compa- 
rable to the U.G.D.P. study, he insisted 
that his findings are important and 
significant. 

With a first infarction as the starting 
point, 178 patients wore treated with 
tolbutamide as a therapeutic agent 
against placebo. 

"Although, as the Biometric Society 
report points out, there was no signifi- 
cant difference in survival after two 
years, the point is that tolbutamide im- 
proved survival,” said Dr. Paasaklvi. 

He noted that in the control group 
mortality was'highest at the beginning 
of the two-year period, within the first 
SIX months after the infarction. 

By comparison, those on tolbutamide 
showed better survival during this 
period, although mortality equalized 
over the longer regment. 

Opposite of UGDP Finding 

Those who benefited most were 
those suffering from cardiac insuffi- 
mency ahd reduced glucose tolerance,” 
Dr. Paasaklvi observed. "This is the 
opposite of the U.G.D.P, findings, even 
though the groups are not quite com- 
parable.” 

Dr. Paasikivi, who said he was sur-. 
prised at not being approached directly 

the Biometric Society, suggested 
that his group of patients was perhaps 
rforer to those of Prof. Keen in Britain 
f??! ^‘®^tics of the 

U.G.p.p. stndy. 

; But he stress^ that the findings con- 
tradipt the U.G.D.P. cbnolpsions, eveii 
tqougn tolbuf^hiide's effect in proloog- 

iftg survival ianotiiidefinitc. : 

Pinfe^r Rplf Lnft, of Karallpska 
Sfockholm, who Is presideitt 
« Ihe InlernaHeiial Diabette Federal, 
won, 8 ^ he continued to reconuiund 
the wali'drugs.' , 

have nof yrt. seen the Biointitric 
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Dr. Eugene Balthazar of Auron, 
III., set up a free clinic when he "re- 
tired" after 45 years as a family dooi 
tor three years ago. Now he may 
have to close the clinic, which has 
treated 35,000 patients because one 
of them is suing him for $100,000 
for nllcged malpractice and he 
carries only $10,000 of Insuranre. 

Society report, but I have given the 
U.G.D.P. study much attention, and 
was frankly not impressed,” he told 
Medical Tribune. 

Dr. Luft, said in his own clinical ex- 
perience he has never encountered a 
patient death on the oral agents, and 
that he used mainly glibenclamlde. 

"I prescribe to patients with overt 
diabetes, who cannot be treated by diet 
alonc-nl though wo always try diet first 
-and wc maintain close control and 
follow-up.” 

Asked if he had seen any sign of 
higher mortnlity rates in Sweden among 
diabetic patients, Prof. Luft snld he was 
not aware of such a trend. 

"1 have had a number of discussions 
with my staff about this whole quesfion 
of hypoglycemics, and we have come 
to the conclusion that they are valu- 
able,” he added. 

[Next week: response from investlgO" 
tors in Belgium, France, West 
many, the UXS.R. and Switzerlatid,] 

Sex Steroids Linked 
To Gum Inflammation 

h/tdieti TrttuM Rtpmi 

Kansas City, Mo.-An explanadon 
for the gingival inflammation frequeufV 
observed in children at onset pf pu- 
berty, in women on oral contracepnvMi 
and during pregnancy has been ^ 
forward here by invesdgators at m 
University of Missouri School of DC 

probable cause, they said, 
increased concentration of sex stern 
in blood and the augmented convex 
slon of thdr inactive forms to ac 

Incubation in vitro of 4-andro 
edione and estrono with 
flamed human gum tissue found m 
edly, enhanced the conversion oLW«w»y 
active steroids into the 
, naturally ocPurring.fonns of . 

and female spx hormonw, .t.. 

and esiradioM? beta, respectively, 
iityej^jgatqxa report^- 


f. -'V .1 ; I ' 
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Medical Tribune 


Gt^Negative Organisms Gain Resistance 


By Edward Grqssman 

Medical Trlhime Staff 

DENVfiR-Reviewing recent develop- 
ments in bacterial infections and anti- 
bacterial therapy, Dr. T. Jacob Johri, 
Assistant Professor of Pedialii(», Uni- 
versity of Arizona Medical Center, 
gave the American Academy of Pedi- 
Strics some bad news and some good 

news. . . 

The bad news is that acquired anti- 
biotic resistance among certain gram- 
negative organisms is on the increase, 
and can be expected to increase fur- 
ther. This resistance is med iated througi 
so-called “R factors”. Dr. John said, ^ 
which are DNA moleculra separate 
from the bacterial genome itself, pre^ 
ent in some bacteria such as E. coli. 

A unique property of these mole- 
cules is that bacteria possessing them 
pass them on to their neighbors, both 
those of the same and different spates. 

Thus R factor-related resistance is in- 
fectious, and with the ever-growing use 
of antibiotics causing population pres- 
sure on E. coli, it is not surprising that 
transmission of resistance to Shigella 
and other organisms has already been 
proven and its consequences seen clini- 
cally. 

The Shigellosle Problem 

"Shigellosis in the U.S. is becoming 
a major problem,” Dr. John said. The 
predominant U.S. strains of Shigella 
are S. sonnet and S. flexneri, and boUi 
strains are showing strong resistance to 
the former drug of choice, ampicillin. 

82 per cent of Shigcllac isolated in 
centers on the East Coast are ampicii- 
lin-resistant, and in the Mid-West, 66 
per cent, Dr. John reported. For- 
tunately, the Vast majority of these 
strains remain chloramphenicol-sensi- 
tive. 

Ampicillin-reslstancc is also compli- 
cating treatment of Hemophilus influ- 
enzae Type B Infections. Resistant 
strains have been recovered from llf<^ 
threatening infections such ns meningi- 
tis and sepsis. Fortunately again, the 
strains are chloramphcnicol-sensilive. 

But antibiotic sensitivity testing in 
Hemophilus influenzae' is now ex- 
tremely important. Dr. John empha- 
sized. 

The Type B strains are rendered am- 
IHCillin-resistant by their production of 
penicillinase. Therefore disk sensitivity 
results should be confirmed by testing 
for produedon of penidliinase by 
means of the capillaiy tube technique 
of placing colonies in the presence of 
pcniciliin. and determining within 30 
minutes whether antibiotic destniction, 
with formation of acid components, 
occurred. 

AAP’s Reeommendatf ona 

Dr. John noted that the Committee 
on Infectious Diseases of the A.A.P. 
imd' lately mode the following recom- 
mendations on antibiotic therapy of se- 
. vece Hemophilus influenzae infections: 

® In (hose localities where ampicUlin-r 
resistant strains havd been recorded, 
and before the patient can adualty be 
tested for sensitivity, a coxhblnatiofl of 
. empicUlin ai^ dhtbramphenicol should ^ 
used. where 

have .not! appearal, i ampicilUn : afoirea 
i.s^tbid’iieiipisd^^ v. ':s; 


• After sensitivity-testing, the choice 
is ampicilHii alone it the strain is sensi- 
tive, and if resistant, chloramphenicol 
alone. 

• In every case, clinical course and 
therapeutic response should be closely 
monitored. 

In the inanagcincnl of household 
conUicts of patients with meningococ- 
cal disease, Dr. John continued, phy- 
sicians also face new problems. Sulfa- 
nomides arc the drugs of choice only 
when there is prior information ^ that 
the strain is sulfanomide-scnsIlLve. 
Otherwise, minocycline and rifampin 
have been relied on for prophylaxis. 
However, in 1974 a number of reports 
indicated that at least one-thiid, and 
sometimes as many as two-thirds, of 
those to whom the usual prophylactic 
doses of minocycline were adminis- 
tered, developed symptoms of pro- 
nounced vestibular dysfunction. 

The Center for Disease Control now 
recommends only rifampin for chemo- 
prophylaxis. Yet when rifampin is 
used alone, Dr. John pointed out, to- 
sistnnt strains are quick to emerge. He 
said that tliough rifampin Is still fa- 
vored, there may be times when llic 
physician is faced with a real dilemma 
in choosing the best medication-^if any 
-for protecting contacts of paiicnte 
with meningococcal disease. 

The Good Nows' 

Turning to the good news. Dr. Jolm 
summarized some diagnostic and llicr- 
apeutic advances on several fronts: 

• Echocardiography now offers an 
unprecedentedly accurate means for 
diagnosing and locating pericardial ef- 
fusion. Vegetations as small as one or 
two mm. on the heart valves arc de- 
lectable. 

• The new Limuliis lest for deter- 
mining endotoxin acliviiy permits llie 
rapid diagnosis of grnni-ncgalivc endo- 
toxin-producing bacterial meningitis. 
False-positive and false-negative re- 
sults arc rare. Dr. John said. 

• Therapeutically, "it has become 
clear that metronidazole is on effective 
drug against obligate anerobic bacilHi 
though not very effective against 
cocci,” Dr. John reported. Metronida- 
zole so far is iicens^ mainly for para- 
sitic disease. 


• Trimethoprim-suiramethoxazole, in 
general world-wide use for many ycare 
but licensed in tlie United States pri- 
marily for treatment of chronic urinaiy 
tract infections in patients over 12, is 
gaining acceptance for therapy of a 
variety of bacterial conditions, includ- 
ing pediatric. It was recently used in 
ten infants ranjpng in age from eight 
days to three months suffering from 
gram-negative menin^tis, with “very 
encoura^Qg results and no significant 
side effects,” Dr. John said. “It would 
appear that trimethoprim-sulfamethox- 
azole is a good standby to use when 
more conventional antibiotic medica- 
tion fails. It may also be useful in 
multlply-resistant Shigella and Salmo- 
nella infections.” 

Finally, Dr. John noted that tetracy- 
cline is being pushed out of the pediat- 
ric armamentarium as newer drugs 
take precedence. However, tetracycline 
is not yet completely retired as a pedi- 
atric antibiotic, being indicated in 
ophthalmic and rickettsial diseases, 
and tracitoma. 

Sensitization to Miekel 
Hazard of Bar Piercing 

Medical TrIblifM Report 

New Orleans— Women who have 
(heir cars pierced in department stores 
at baigain basement rates are likely to 
find themselves unable to wear earrings 
after all. Sonic of the laymen who do 
the procedure ace using nickel plugs 
to keep the punctures open during heal- 
ing, and succeed in sensitizing their 
clients fo the metal tliat Is found in 
much costume jewelry. | 

Dr. J. Graham Smitii, Professor of 
Dermatology at the Medical Colley of 
Georgia, Augusta, reported that physi- 
cians are seeing more and more pa- 
tients who cannot wear earrings, cos- 
tume jewelry, and watches because of 
conlacl dermatitis resulting from sen- 
sitivity 'in nickel. 

“I don’t pierce ears,” the dcrmatolo- 
oisi told the New Orleans Graduate 
Medical Assembly. He said lie turned i 
aside > demand by his leen-e^ ds^- 
ter to have her ears pierced. I U do U 
only if I also pierce your nose, he 
informed her. 
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UnresrigBkMS at Frankftiri Ualversily ^limvfaig CeMw. Hew, 

iBHqt performance foveh of swlmmeis jjjr jiBdergbes teste strengti^ 
Peter Nocke, who has held several E*irep^n bendhig of arm. 

of nwd fa hackstreke. ” — : — . • 
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Clinical News Note: "When seduo 
tion of the patient has been established 
uneqttivocally, we should encourage the 
lawyers to sue initially for rape, not 
malpractice" (Dr. William Masters, 
see page I). 
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These double-bllral studlM'-» show that not only Is Sanorex (1 iriK t.l.d ) con- 
* placebo in helping patients achieve weight loss 

r/ri Wn equalled or surpassed d-amphetamlne 

on request ') ® ^ efficacy. (Copies of these three studies are available 

study r • ; ' . 

^dSmpheSminMl^ S . ■ ■ 

l ^placebMl^Siems) .•..■•■•’ | 

Mean Cumulative Weightiest by End of Week 12 ^«W ° 

Study 11^ ^ ■ ' ' 

\ Sartor^ (18 patients) . . 

^^^mphetaml nM2^anente^^^^^^^ ; 

^piacebM2n»tlent8) - . 


Mean Oumulair\te Weight Lost by'End of Week 6 (Ip) 


Study m 


, Sanorex (30 patients) ■ 
d-amphetamine (32 pa^tjgntS ) 


'■■•• HZ 



sanorex is the OiyiY iPHESCRIPTION \ 
ANOREXIANT not chemically related^ 
TO THE AMPHETAMINES 

are Blrnllar'b^f!>?*^*^**'**®]F activity of Sanorex and that of amphetamine 
humans and anlmX*'^®'^® (Including central nervous system stimulation li 
mals) animal' avnf f' production of stereotyped behavlof in anl 

mateh animal experiments also suggest that there are differences.* 

Different Chemical Structure 

aStamIntf' d-amphetamlne-or any other "nor 
Action'* 

fwwith rioreplSfnBjfn^^g^^^^ “""Ke d-amphetamine, does not Intel 
9* <**Am|ihetainine* i 

leading'to abw^ activates afferent neuron 

epinephrine actlv^MhA^^^^ H!® ^Po*^^a'emus. Resulting release of noi 
anilne alsosupp^esses^nn^ however, df niphel 

doses of d-amSfetaSL^k?*^^ synthesis. Thus, Increasingly large 

Action of necessary to produce an effect. 

rieurdnsi Jan^rS^ihJu^ rslease of norepinephrine from afferer 

and hsjwM. .:;; . ... ,■ re-uptake without disturbing normal syntheSi 

.Pn$‘a^aV'dossina tb iiii.;. ' ... ' . 


' .*tfi6 raoiets (taken one 
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Current Opinion 


What’s In A Word? 


9*tel«h2har A- Problems and current concepts 
fn i^Mrwitman't of obesity, SclenIHIc Exblbjt pro- 
Not York Slate Academy of Family 
donvonllon. 

Cohen A; Double- 


vrji 

Guilt By Definition-Part 


iTvtemaS^BJ: Practical considerations ‘Oj’'"®"- 
3, vernaw oj- *;■ , iniarulaw and effec- 


‘an»T Arh‘e?ri.''ffi'f ® 


By Dr. Jonathan 0. Cole 

PsyehlaMst, McLean Hospital, Belmont, Mess., 
anil Lecturer In Psychiatry, Harvard Untverdiy Medical Sehooli 
excerpted from Massachusetts J. Mental Health, fVhuer, 1975. 


Kterm (a few weeks) adjunct in a 
welaht-reductlon regimen based on caloric 
restrlctlon.The limited usefulness of agents 
of this class should be measured against 
DOSS ble risk factors. 

Kralndlcatlons: Glaucoma; hypersensi- 
tivity or Idiosyncrasy to the dru^ agitated 
Slates; history of drug abuse; during, or 


I SUSPECT THAT throughout (he history of mankind cosmic words or phrases 
have been used idiosyncratically by people in power, or wanting power, or by 
people with strong emotions or real or imagined fears to condemn the things they 
disapprove of. In my youth the term "communism*' was used in that way to dis- 


SldlcSi iiioLwry wi 

within 14 days following, administration of 
monoamine oxidase inhibitors (hyperten- 
sive crisis may result) . 

Warnings: Tolerance to many anorectic 
drugs may develop within a few week^ it 
this occurs, do not exceed recomnwnded 
dose, but discontinue drug. May inyalr 
ahiiitu tn nnoaBe In ootentlallv hazardous 


patient i 


be cautioned accordingly. . 

Drug Interactions: May decrease the hypp- 
ten^ve effect of guanelhldlne; Mtlents 
should be monitored accordingly. May 


amiUlU up H|4#|iiewi wva ^ 

markedly potentiate pressor effect of exog- 
enous catecholamines; if a patient re- 
cently taking mazindol must be given 

- /a. iMfloWAiptfirml rtr 


pressor amine agents (e.g., levarterenol or 
isoproterenol) for shock (e.g., from a myo- 


cardial infarction), extreme care should be 
taken In monitoring blood pressure at fre- 
quent intervals and Initiating pressor ther- 


ifuom iiiiGivaia aiivi iiiitiuEiiiB j#i ***»-•#■ 

apy with a low Initial dose and careful 
titration. 

Drug Dependence: Mazindol shares Impor- 
tant pharmacologic properties with amphet ■ 
amines and related stimulant drugs thal 
have been extensively abused and can pro- 
duce tolerance and severe psychologic de- 
pendence. Manifestations of chronic over- 
dosage or withdrawal with mazindol have 
not been determined in humans. Absti- 
nence effects have been observed in dogs 
after abrupt cessation for prolonged peri- 
ods. There was some self-administration of 
the drug in monkeys. EEG studies and 
“liking” scores In human subjects yielded 
equivocal results. While the abuse poten- 
tial of mazindol has not been further de- 


credit any number of reasonable and 
sensible activities on the part of well- 
meaning people. Memories of the 
Joseph McCarthy era are still strong. 

More recently, however, it has be- 
come possible to talk about commun- 
ism in a much more meaningful and 
discerning manner. It has fortunately 
become manifestly clear that Russian 
communism and Chinese communism 
are very different . . . and a fair major- 
ity of the American people are able to 
contemplate communist regimes in var- 
ious countries and consider the possi- 
bility that it might benefit the United 
Slates to have relations of sonic sort 
with a given communist country rather 
than rejecting the whole matter as be- 
ing a sin and a crime. 

I am now grieved and upset to sec 
other terms . . . take on a similar mono- 
lithic connotation of evil. 

Both "behavior modification" and 
‘‘psychotropic drugs" arc frequently re- 


"Both ^behavior motilficalion' and 


gold and silver stars to children who 
did reasonably well on a given assign- 
ment or project. Numerical grades ^ 
also given. Both are given with the in- 
tent of motivating students to do better 
by rewarding them for good behavior 
or, in (he case of marks, by occasion- 
ally punishing them for inadequate be- 
havior, One can argue whether these 
procedures are effective in changing 
the behavior of the students, but there 
Is no doubt that they are intended to 
modify behavior. Parental love and ap- 
proval is often given to reward children 
for good behavior, and parental disap- 
proval or even physical punishment is 
often given to suppress undesirable be- 
havior. 

Prisons are also created by society 
to modify behavior. 1 am willing to ad- 
mit that, occasionally, people who get 
into prison may perhaps not deserve to 
be there or may be there as a result of 
social Injustice of one form or another. 
Nevertheless, on the whole, prisons 



Dr. Jonathan O. Colb 


behavior modification programs in pri- 
sons; [ therefore cannot speak from ex- 
perience and I agree in advance that 
there may have been unfortunate, un- 
pleasant or even dangerous programs 
developed in prisons which have been 
called behavior modification. 


Problem of Bad Programs 


reduction jprogram. 

usage In Pregnancyi In rats and rabbits an 
Increase In neonatal mortality and a possi- 
ble increased Incidence of rib anomalies in 
rats were observed at relatively high dosee. 
Mthough these studies have not Indicated 
joiporlint adverse effects, the use of maz- 
indol In pregnancy or tn women who may 
^ome pregnant requires that potential 
tanefit be weighed against possible hazard 
to mother andTnfant. 

usage In Children: Not recommended for 
useTn children under 12 years of age. 
Precautions: Insulin requirements In dia- 
betes mellilus may be altered. Smallest 
amount of mazindol feasible should be 

• -ii I _ A Af 


ZchoZpIc drugs- are irequendy a» designed ... to ^ 

referred to In newspaper articles and writers! 

in sclentm and political essays as that punishment will 

being great evils which niiwf HCver someone from committing the 
be imposed upon anybody. I believe js a primitive and, 

this to be immitigated obfuscating . . Ijic rosuits, an Ineffective 

twaddlel...’* .approach to behavior modification. 

7i I ««/i In Since tlie vast majority of prisoners are 

ferred to in newspaper articles nnd m subsequent crimes . . . ob- 

scientiPic and political essnys as being of them do not benefit 

great evils which must never be im- j^g incarceration approach 

posed upon anybody. I believe this to j,gjiavlor modification. Within the 


The fact that bad programs or even 
evil programs have existed does not 
make the concept bad— it means that a 
specific example of it was bad. There- 
fore, the recent statement by the head 
of the Law Enforcement Assistant Act 
(LEAA) that ALL behavior modifica- 
tion programs supported by that agency 
had been stopped struck me as a horror. 
Bad programs or harmful programs of 
any kind should be slopped when there 
is sufficient reason. 

If LEAA had not been able to fund 
a single good’ program of behavior 


"... therapeutic communities are not 
usually condemned for Unodifying 
behavior white behavior modifica- 
lion tn prisons have been widely 
attacked 


'pre^rlbed or disransed at one time to 
minimize possibility of 


minimize possibility of overdosage. Use 
cautiously In hypertension, with monitoring 
Of blood pressure; not recommended In 


'Tuvorae neBBiions; iyiosl commumy, ury 

mouth, tachycardia, constipation, nervous- 
oess. and Insomnia. Caralavasculan Pal- 
pitation, tachycardia. Central Nervous 
System; Overstimutation, restlessness, 
oizziness, insomnia, dysphoria, tremor, 
headache, depression, drowsiness, weak- 
ness. Gasfrofntes(/na/; Dryness of mouth, 
unpleasant taste, diarrhea, constipation, 
nausea, other gastrointestinal distur- 
bances. Skim Rash, excessive sweating, 


be unmitigated obfuscating twaddlel 
There Is nothing inherently bad about 
either behavior modification or about 
psychotropic drugs. 

Meaning of Behavior Modification 

Let’s take behavior modification first: 
The term "behavior modification*’ 
in the literal sense simply means the 
changing of behavior. This is some- 
thing that parents try to do to children 
from the time they are bom until they 


to behavior modification. Within the 
prison, locking people up in aolitary is 
commonly employed . . . to modify pri- 
soner behavior. Again, It does not seem 
lo be particularly effective. 

Tharapautlc Modifications 


Therapeutic communities such as 
Day Top Village or Marathon House 
clearly use behavior modification tech- 
niques. Residents ate assigned menial 


•• Teachers have for generations 


leave home, something that reli&ons silver. stars to chiU 

have tried to do to human beings from aj^rdedgm^ reasonably well , . . " 

lime immemorial, and something le^sr dren who am 

latures pass laws Ui attempt to dp wim _ supervised, are forced 

respect to citizens in general. In prlmi- • . . jpadequacles wd stupidi- 


modification in prison, then its admin- 
istrators and ils grantees must be In- 
credibly stupid, because the point at 
which rehabilitation programs stop and 
behavior modification programs wgin 
must be extremely foggy and difficult 
to define. I suspect that good rehabilita- 
tion programs are called rehabilitation 
and bad ones are called behavior modi- 
fication, even as good brain surgery is 
called brain surgery and brain surgery 
of which you disapprove is called psy- 
chosurgecy. , , 

Thia using of terms as epithets rather 

than as definitions is exactly the phen^ 
menon to which I am most opposed. 


CompatiBon With Life 


^Dces. sKim Rasn, excessive sweaung, 
Clamminess. Endocrine: Impotence, 
wianMs In libido have rarely been ob- 
geivM. Eyes Long-term treatment with 
nign doses In dogs resulted In some cor- 
reversible on cessation of 
medication; no such effect. has been ob- 
seived In humans. 


respect to citizens in general. In prlmi- ws . . jpadequpcles wd stupidi- 
tlve tribes a wide variety of customs » f rewarded tor succMstol 

and Uboos arc developed tor precisely expectations of the 

thU purpose. Obviously. sMlety commnnify by aoclal rdh- 


social intercourse would’ detcriopi** 
into total anarchy if some kinds of be- , 
havior modification and control did not 
exist. , - . . 


tics mi'U ■A*'' — - - - . • • 

con'fonnity to the expectations of toe 
tberapentlc commnnify by aoclal mnr 

toreeia such assbcial approval and ^ 
creased privilegea within the organiza- 


’on the bflicr handi Iheiapeutlb Com- 


^ HKen one nour oeioro luncn in a 
gngle dose. . 

now Supplied: Tablets, 1 mg and 2 mg, In 
. g»kages ofl6o. a 

^E^Rmsc/lblngoredmlnlsteringg/^ 
r- see phcka^(;ifcu!ar for . 

“rescnblttg inf^maUonr 

.. nwili^^utib/^ eAst luNpveRi: n j. dt^ 


A rose by any other name should usually 

lell just as sweet. Unfortunately, it ' behavior^" while behavior 


smell Just as sweet. Unfortunal 
vou call a certain set of proc 

Ktion,:- that's good, bf if you c. « «vii.. 

them "behavior . modification,” Ihat s- ally seen theriape^^^^ 

terrible. This is. patentiy j jjaVe not wh . 

^Teacltois.hayeTPif’BBaataf!*?^..®^^ . -i ' 


cet. Unfortunatelyi iE behavior/’ while l^havior 

lin set of procedure jn prisom hasibiren vyidcly 

;’s good>bmif youcall bring ah unmiUgated evil. 


Behavior modification prograrosi 
like life, contain one or 
of reward or punishment which are 

aimed at 

minating behavior which is 

the individual or society and at en- 

couraging, 

behavior which is ^eficlal 
dividual or society. The usual difference 
between behavior modlfic^on pr^ 
grama apd other 

ence is that bohaw modification ^ 
arams aire thought through in a go^ 

. .. Continued on page 22 
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Minoxidil Shown Safe and Effective 
In Moderate-Severe Hypertension 

By Harriet Page 90 mm. Hg or until a maximum dose of 

\feriieai Tribune Stag 4 Q nig,/day W8S leached. Then the 

San Francisco— a new antihyperten- drug and placebo were switched until 
sivc agent, minoxidil, has been shown similar end points were reached. The 
to be a safe and effective treatment for last two periods consisted of approxi- 
modcratc to severe hypertension, in mately six to eight weeks each, Dr. 
double-blind crossover studies per- Bryan said, 
formed at the University of Michigan The average effective daily dose was 


BLOOD PRESSURE RESPONSE 


By Harriet Page 

\fedleal Tribune Stag 

San Francisco— a new antihypertcn- 
sivc agent, minoxidil, has been shown 
to be a safe and effective treatment for 
moderate to severe hypertension, in 
double-blind crossover studies per- 
formed at the University of Michigan 
Medical Center. In H patients, said 
Dr. R, Kent Bryan, the drug decreased 
average supine blood pressure from 
177/109 mm. Hg to 147/87 mm. Hg 
. without serious side effects. 

Reporting here at the annual meet- 
ing of the American College of Physi- 
cians, Dr. Bryan said the agent, which 
has investigational new drug status, 
had earlier been used only in critically 
ill hypertensive patients. He said he 
believes this is tlie first double-blind 
study in moderately ill patients. 

^Nonapeelflc* ECO Changes 

Dr. Bryan, a nephrology fellow, said 
the new drug caused no hematopoietic, 
gastrointestinal, or renal toxicity. It did 
cause “nonspecific” electrocardio- 
graphic changes, he said, but tlie sig- 
nificance of these is uncertain. It also 
caused weight increase, edema, and 
hirsutism, 

The average weight gain over the 
six- to eight-week test period was 3.3 
Kgs., Dr. Bryan said, but weight loss 
followed promptly after the drug was 
discontinued. Peripheral edema oc- 
curred in four of the 1 1 patients and 
was serious in two. He told Medical 
Tribune he believes this could be con- 
trolled by using a stronger diuretic 
than the one entered in the experi- 
mental protocol. 

Hirsutism, which was most notice- 
able around the face, arms, and back, 
occurred in eight of the patients. “The 
ladies didn’t like it,” Dr. Bryan said, 

‘ and it constituted a “serious complaint” 
in three of four of them. The fourth, 
Dr. Bryan said, had suffered from re- 
fractory high blood pressure for a 
number of years, "and preferred the 
hirsutism.” 

12 Patients Entered In Study 

Twelve patients-eight men End four 
women— were originally entered in, the 
study, but one, who suffered a hyper-, 
tensive crisis while on placebo, waste-: 
moved. Their average age was 52, and 
they had been receiving andliyperten- 
sive therapy for an average of 7.6 
years. The average pressure tefore any 
therapy was 217/131 mm. Hg. They 
had suffered a number of hyperten^ve 
complications, including cerebrovascu- 
lar accidents, congestive heart failure, 
left vjehtricular hypertrophy, and cardi- 
omeg^ly. 

' The study consisted of three periods, 


26.4 mg., Dr. Bryan said, and the max- 
imal fall in blood pressure occurred 
within 24 to 48 hours after an increase 
in dose. He added that the study is ex- 
pected to continue until July and will 
include a total of 20 patients. 

His coauthors were Dr. Jonathan 
Rosenzweig, Assistant Professor of 
Nephrology, and Dr. Sibley W. Hoob- 
Icr, Chief of the Department of Neph- 
rology. 

Postpartum Hypertension 

► A transient, low-renin, postpartum 
hypertension appears to occur in about 
9 per cent of young black women, ac- 
cording to investigators at Emory Uni- 
versity School of Medicine. 

Dr. W. Dallas Hall said the condi- 
tion lasts for about six weeks, and oc- 
curs In mothers who are “slightly older 
and clearly heavier” than nomiotenslve 
women in the same setting. He said he 
and his msociates found the hyperten- 
sion— which they set at pressures great- 
er than 140 nim, Hg systolic and 90 
mm. Hg diastolic— in 36 of 391 women 
whom they studied. 

The mean blood pressure they found 
was 158/103 mm. Hg. “The entire 
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Systolic piessnies (upper line) and diastolic pressures in 11 patients after KbUII* 
zation on control drugs, minoxidil trenfment, and after pincebo period. 


study population was very young, with 
a mean age of 21 years,” Dr. Hall said. 
“Hypertensive patients, however, were 
about two ye^ older, had more previ- 
ous pregnancies, and were remarkably 
heavier, One third of (ho hypertensive 
group had toxemia in . the preceding 
pregnancy, the remainder dcmonslrni- 
ing de novo hypertension.” 

Mean plasma renin activity was 


(ensive women who were not poslpar* 
Him, Dr. Mali snid, the mean plasnu 
renin value was 1 .47 ng./ml./hr. 

I'lic plasma renin activity was meas< 
ured serially (or 1 1 months in 11 of (be 
po.s(parUiin hy(XT(cnsive patients and 
was fouiul U) rise spontaneously in 
seven, (hough it rciimined low ia four 
patients. The rise was usually apparent 
by tlircc months postpartum when the 


round to be 0.22 ng./ml./Iir. in the blood pressure had relumed to nonnal! 
postpartam hypertensive patients, Dr. he noted. 


Hall said, compared with 1.24 iig./ 
ml./hr. in the normotensive postpar- 
tum patients. Add in 16 young hyper- 


C'oiiuthors were Morgaret Donglas, 
Dr. James O. Wells, and Gcoige H. 
Worm. 


Prazosin Successful in Hypertension Trials 


By Patricia McBroom 

Speebil Tribune Correspondent 

Philadelphia— A major new antihy- 
pertensive drug, prazosin, has proved 
successful in clinical trials, according 
to Dr. Caddo Onesti of Hahnemann 
Medical College. 

Dr. Onesti said he expects prazosin, 
already in use in England, to be li- 
censed soon by the Food and Drug Ad- 
ministration. 

_ In a report to the 1 69th annual meet- 
ing of the American Chemical Society 
Dr, Onesti said he has tested 
prazosin for about two years in some 
60 patients and that the drug has ad- 
vantages over other agents. 

It is a peripheral vasodilator, but 
imbke other drugs of this class; It does 
not appear to cause reflex tachycardia, 
hesal^ ^ ’ 

yearns lo Lack CN8 Cffeote 

; Also, because the drug acts periph- 
If; seems to lack the sedative and 
other, pentrql nervous system effects of 

manu . . > 


Hr,? pharmacology of the imiiliyiHiriciixivc dfcci. On rare occa- 

***** unknowii. sioiis. he siiid, this Iiuh caused ortho- 
don’t iinHiHH* ? Something wc siiiiic hypoiimsiun. 
ttood " ^ h’s (’oiiiiiurnilng on minoxidil, anothci 


good." 

He Spcculalcd that the drug miaht 

f*"®**fcd centrals 

of high doses 

of praz^in caused sedation. 

patienis with up to 130 mm. diaslollc 
hypertension, said its potency Ilea 
mcthjldopa 

pSL“‘- '“‘"8 mom 


c xjH! rime III nl viisiuliiaior, he said: 

“Minoxidil Is iiii extremely poworwl 
drug uiid long sicilng,” but its uscnil- 
ness may be limited by the marked Ijif 
siiiiHiii aecoinpunying Us use, whlcl 
many fiiul objectionable. 

Other members of the symposluo 
on hypertension at which Dr. OncMi 
spoke said they foresee new 
will block sympalheiic activity si M 


>tenL . . wjji diock aympninciiv avMT>v ^ . 

He adds a vasculur and cardiac levels, wi 

’ a diuretic to magnify ihe minimum it any eBecU on the brsla. 


uvikTuua oysiCIU CueCIS OI 

During the control period, all the pa- many .antihypertensives now in use 
dents were gjven propranolol. 160 m^/ ' ’ Dr. Oiesd expects prazosin to be 
day, and hydrochlorothiazide, lOD ■ usotu!,iu,mo,defate to severe hyperten- 
ipg./day, and these were continued s‘oft.:;‘Pot those patients who shmldn’t' 
throughout the study. After approxi- have CHS Inttrfe n.n,.!. 'thi, 
mately. tour weeks, when the supine be ideal;!’ Bui for many oatients the 
dlaatolto pressure was stabilized be. . UapquiUzing ofteib of current druas 
tween 100 and 120 mm. Hg, prerin- /that block ^nipathetic nerwus sVstem 
■domized, coded tablets o( minoxidil ■ activity mi/.bi'desirabfe he midS ' 
m placebo were added .to the regimen. , , : 

The drug. was inoreaaed by, 5 mg. in- . grateful ter the; sedation*’ he said 
crements every three days ’ until toe ■ ‘’Vou-.ti|ke .their dmg%y £fd S 
supine diastolic pnessuie^was than r, feel tenije aU the 
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yyh^ifpH^Pure Science?-^ a 2 -Sided Issue 

^ ... iknt-fs ic cnIiH evidence in the COntl'ibU- 


By Frances Goodnight 

^ Medical Trlbtuie StoD 
ATLANTIC CITY, N. J.-“H0W dO WC 
go about proving that scientific knowl- 
at a genuinely basic level is essen- 
tial for the conclusive solution of dis- 

^*DrTewirThomas, president of the 
Memorial Sloan-Kettering Cancer 
Center and author of the award-win- 
ning Lives of a Cell, raised this ques- 
tion here as he urged fellow scientists 
to face Ihe fact that today’s argument 
about the value of science is not a one- 
sided affair. 

It is a genuine argument with two 
intelligible points of view, Dr. Thomas 
declared, and “the way it comes out 
may well determine the course of both 
biomedical science and the practice of 
medicine for the rest of this centuiy 
and beyond." 

Other Side of Argument | 

Investigators have had so strong a 1 
preference for "our side” of the matter 
that they tend to ignore major issues of I 
disagreement, Dr. Thomas told a sym- 
posium at the annual meeting of the | 
Federation of American Societies for I 
Experimental Biology. I • 

Members of the scientific camp, he I 
noted, believe as an article of faith 
that biomedical science is an obvious I 
good-worth whatever the cost. I 

On the other side are people who 
must make difficult, long-range dcci- I 
sions about allocations of money from 1 
a diminishing source of funds, lie I 
pointed out. They have a “practical 1 
conviction” that whenever substantial 1 
public funds are committed to an enter- I 
prise there should be hard evidence I 
that the public will receive value for 
the money. 

As Dr. Thomas sees it, demands 
made by “our side” for continuing and I 
increasing support for biomedical 
science have aroused both skepticism 
and unease. Research costs more and I 
more money and furthermore not all I 
Ihe benefits promised— "laoUly or expli- 
ciUy”-over the past 20 years have 
materialized. 

SoIuUons offered by science appear 
In the public view to be enonnoiuly 
expensive items of technology that 1 
aren’t always the practical, conclusive I 
Bieasuies society expected, he conda- I 
ned. Cancer is still present, as are 
heart disease and stroke plus a host of I 
ether major diseases— **and nobody I 
rtiakes house calls.** 

Ssleheo Before TeehnoloKy 

- ”Xt is our position that you need the 
science before you can devise the tech- 
nology, and we argue that biomedical 
Kience is bringing in the kinds of 
information essenUal for the task,” Dr. 
Thomas said. “We have, in our view, 
good examples oif this all over the 
.place.” 

But. he warned that the case for 
! fuadamental science has not been 
stated convincingly enoug^h. Since most 
Pwple, consider research f‘e sort of 
luxury, an intellectual indulgence/* the 
Brgunient that it ,is essential will have 
^ htUe succ^ “unices yro provide! hard 
|;i V; ' '^nci^ib;g6 widhifl^ . 

irhoib’as ' ihiiiks ' 


there is solid evidence in the contribu- 
tion made by biomedical research to 
the control of infectious discnsc-a field 
where biomedical science was so suc- 
cessful that “medicine was transformed 
from one kind of profession into 
another within a period of just a few 
years." 

Yet this evidence has not been 
played up sufficiently in the running 
argument over the value of research, 
lie added, because even those physi- 
cians who were around when the big 
change took place in medicine tend to 
forget about the science responsible for 

Referring to personal experience, 
Dr. Thomas noted that he was an 
intern in 1937 when the sulfonamides 
arrived and saw the pattern of disease 


change drastically in one big city hos- 
pital from that lime on. 

"But the control of bacterial infec- 
tion did not begin in 1937 with the 
introduction of sulfonamides nor later 
with penicillin,” he said. “It did not 
have its origin in Fleming’s earlier dis- 
covery nor in Domagk’s still earlier 
work. It really began, rather ambigu- 
ously, around 1875. The indispensable 
science was microbiology itself and the 
subsequent progeny of this new science 
-immunology and virology.” 

Hard to Cut Comers 

Massive research was necessary to 
establish that particular bacteria were 
responsible for particular diseases,” 
Dr. Thomas said. And before the disci- 
pline of infectious disease could emerge 


as a recognizable field of medicine, 
there had to be “over 50 years of the 
most painstaking, difficult, and imagin- 
ative basic science.” 

Doing it alt over again today would 
require much the same sets of experi- 
ments, he continued. While the work 
might go more quickly, it would not be 
possible to “cut any corners or omit 
much in the way of detail.” 

Although Dr. Thomas stressed that 
much still has to be learned about bac- 
teria, let alone viruses, he is convinced 
that investigators have demonstrated 
a measure of competence— based on 
science— in this one field of medicine. 

When questions are asked about 
competence in other areas, he sug- 
gests that the answer should be that 
biomedical science has to be viewed as 
a “very young science,” an invest- 
ment or knowledge bank for the future. 
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' Fill external canal with the drops, 
with patient’s head tilted at 45“ angle: 




Insert cotton plugand allow to remain 
for only 15 to 30 minutes; 


■f 

-'Ifiemoveplug and gently wash ear 
> with lukewarm water, 

/ uaingaoftrubbersyringe. 
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if you’ve got money questions 

...BMJmeway 

has the answers 


Do you see any prospect of the gov- 
ernment taking over the financing of 
college education? I hove four children 
■nd tlircc will be In college at once, 
and ril be in the poorfaouse. Isn't tax 
relief possible? 

Father MtD. 

None. Better be braced to see the 
government start reaching for new tax 
dollars from “the rich" to justify the 
spending spree it's on. You'd better 
start conditioning your colIege<age 
youngsters to work their way through 
college If they mean business about 
starling, much less finishing. Don't 
count on state institutions to stay 
cheup for very long, either. 


Con we expect an upturn by fall? 
If so, what will be the factors that nill 
bring it about? 

Dr, Frederick W., New York 

Not if the government continues to 
sit around and wait for it. But if Ford 
begins to act like a President and over- 
rules Kissinger's veto or a confronta- 
tion, an upturn would follow within 
weeks after U.S. political initiatives 
knock the price of oil down. 


1 noficfl (he Arabian oil prodaoers 
arc buying Info oil-using Indoatries — 
aircrafi, automobQca. How do yon ex- 
plain that? Aren't thpir own Ugh oil 
prices ruining those industries? 

' Model T, Doc 
You’ve got It absolutely' right. The 
explanation is simpler than you (hlnk: 
the petroprofUeers are dumber than 
you think, though not so dumb as to- 
be puzzled because .we're .cohllnuing 
to take it and like it,. . 




i f'l : : i'lgK#''’ ’■■■ 





Before the end of the year, 1 have 
to make a decision about my Keogh 
funds. I am thinking about a mutual 
fund, 1 am In my early fifties and wID 
have about $6,500 to invest. Any 
advice or suggestions would be 
appreciated. 

G. A., M.D. Lonlslana 

I think Keogh funds are suitable for 
‘.investors in your circumstances. How- 
ever, my suggestion as to selectivity is 
that you choose income funds whose 
dividends you can compound rather 
than funds oriented toward growth and 
therefore involving speculation in vol- 
atile stocks while limiting income 
returns. 


Is stock in these computerized tele- 
phone control systenu a good liuy? 

Dr. Edward M, B,, Iowa 

No stocks will be good buys unli! 
long term interest rates are brought 
back down to 6% . 


Is this a good t|mo to replace office 
equipment, In your opinion? I ennt 
imagliie prices going down. 

pr. Ralph M«, Oinahn, Neb. 

.1 sec industrial prices going down, 
and therefore advise waiting until the 
stopp,ige now spreading throughout the 
economy offers bargains to cash buy- 
ers. it won't be long. 





I have n large home with on open- 
end mortgage nf 5 %, which is tiuec- 
quarters paid olT.' Should I pay off the 
mortgage with some savings and then 
put what I nm now putting into 
monthly mortgage payments into blue 
chip stocks which seem extraordinarily 
low to me? Seems to me I'd be abend 
in the long run. 

The Long-runner M.D. 

Not even this government would be 
dumb enough to pay ofT a S‘.i% mort- 
gage! It’s worth its weight in gold fif 
gold were wortli whnt it's cracked up to 
bc^. Blue chip stocks may seem low to 
you, but they’re going considerably 
lower. 


Do you have any advice for Ihoae 
of us small-town fellows who bong|it 
mutual funds? 

Dr. M. M., Maine 

If they're well managed, stick with 
thqm and buy more for the long pull. 
That’s the ofily way mutual funds ever 
pay off, and they do for those with the 
means and the patience to continue ac- 
cumulating them on the way down. 

The fund managements which pass 
muster never put on a flashy perform- 
ance in any year of speculative exuber- 
ance, but were always content to run a 
comfortable second. If It’s any comfort 
to you, the well managed funds have 
always continued to grow through bad 
markets. 
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Truly Scientific Clinicnl Ttful 
Deemed Virtually Impossible 


free Clinic Emphasizes Preventive Medicine 


Medical Tribune H'arld Service 
Davos Switzerland— T hough physi- 
cians pay homage to the "scientific 
method," a symposium on the Limits 
&lnewVtold here, it is almost 
impossible to construct a truly scion- 
liBc” study involving human 
For one thing, said Dr. Gerhard 
Kicnle, of the Herdecke Cooperative 
Hospital in West Germany, a statistical 
concept such as the normal distribution 
curve has little value \vhen applied to 
biologic processes. "Nor is it possible, 
he added, "to establish tlie danger or 
the safety of a medical product for a 
human patient on the basis of animal 

studies." , , ... 

For example. Dr. Kienie told the 
symposium, which was organized by 
the Gottlieb Duttweiler Institute here, 
it can’t be proved clinically that a drug 
such as thalidomide is harmful to the 
fetus. "We can only infer Ihis,” he de- ' 
dared, "on the basis of disturbances in 
epidemiologic patterns and on an ac- I 
cumulation of direct medical observa- 

tions." . ^ . 

At the ethical and metliodologic 
levels, Dr. Kienie continued, there are 
major weaknesses in the concept of the I 
controlled clinical test. He stated the 1 
ettdeal paradox as follows: I 

1. It is unethical to use a therapy I 

whose effectiveness has not been dem- | , 
onstrated. I 

2. It is also unethical to seek to 1 

demonstrate the effectiveness of a I: 
therapy by scientific methods. I 

Conflict of Needs 1 

One consequence, he commented, is t . 
that as soon as evidence begins to ap- V- 
pear that a new therapy can either cure, I ' 
alleviate, or protect against n disease, I; 
the individual need of the patient in the I 
control group begins to compete with 1 
ihe technical requirements of the trial I 
protocol. 

Projections from a small pilot study 
may be so promising that the investiga- I 
tor conducting a major study would be 1 
forced to compromise the health, or 1 
evfm the life expectancy, of his con>. 1 
trois if he wished to maintain the num- I 
bers required for complete randomiza- I 
lion, Dr. Kienie said. The reality in I 
toch circumstances, he said, is that a 1 
double-blind study not only rules out t 
the placebo effect, but also prevents the 
participating physicians from exercis- | 
lag their ethical judgment. 

Apart from the ethical problems, Dr. 

. Kienie went on, it is hardly possible to 
hud a controlled clinical trial worthy 
of the name that is methodologically 
unassailable. He gave these examples: ^ 
* It has been shown in German studies 
< that on occasion a particularly alert 
Practitioner is already aware of the 
value of the substance under test, and 
manipulate, the situation so that a pa* 

' ' ' . I 

Stooped Posture In Japan 

Medical Tribme World Servka , . 

ToKYQ-*Many .Japanese women over 
. 30 have a stoop, docordlng to, a survey 

I >80,6 persons,' by Dri yoshitomi 
Yaniagiiiriijj, of , Toho ypiveisity. In 
, . i|x>sti|irar defect does not be- 

be. si^id. 


ticiU who he thinks needs the drug is 
placed in the appropriate group. 

• There is usuiilly a huge discrepancy 
between the planned size of a study 
and the actual numbers that take part 
to the end. The duration required by 
scientific criteria may also prove im- 
practical. A clofibrnlc study was In- 
tended to follow 2,000 patients, but 
reached only 500. An oral contracep- 
tive study went on so long that when 
it ended the pill was no longer on sale. 

"Any doctor who insists Hint with- 
out a controlled clinic:il study it is not 
possible to know whether a medication 
is effective, should give up the prac- 
tice of medicine". Dr. Kienie advised. 




Most clinics concentrate on Itcaling existing probleins tat a free 
by block medical sindenis nt the Slate University el Nvw Vork nt BuHnlo cm- 
pLins preventive medlelne. The Inner City Well 

place where ihe healthy can gel complete pliyslenl examinations. Above, incdl- 
cal slDdent Gregoiy Morton checks a palicni’s ear. 
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US Suppott of Health Research Abroad Shifts to Bilateral Basis 


By Alan Fitzgibbon 

Speciiii Tribune Correspondent 

Washington— Collaboration in health research between the United States and 
other countries is slowly changing character and broadening in scope. 

Until the late 1960s most U.S. Government interest in health matters abroad 
took two forms— participation in the work of such international bodies as the World 
Health Organization and its affiliates or financial support of foreign investigators, 
some of whom worked with colleagues 

in the United States. 

In recent years the nature of official states. H.E.W. is still spending about 
American interest in W.H.O.’s work $20,000,000 every year, however, on 
has changed, the once-sizable program grants to individual foreign investiga- 
of grants to investigators abroad has de- t^rs. 

dined, and increased s^s has been dg,(.ig, American interest in “bi- 

lateral" programs, which began in 
with individual foreign countries, in jjjj increased greatly during the 
what are commonly called bilateral e„|y o| ^Ixon Admlnlstra- 
ptogrms. tion, and there are now between IS and 

I Tf ? ° “f P"'*" but defining them is no easy task. 

organisation „ j. ^ 

which organized, supported, and often 1.. 

directed soecific health oroiects in un- opposi- 

airectea speeme tieaitii projects in un- “molfMnteraUly” of W.H.O. 

ment of Health, Education, and Wei- „„„ i.— 

fare official concerned with internallon- wp 

al health matters. really work with people there; we don’t 


Dominated by Economists 

"During the 1940s, 'SOs, and ’60s we 
supported W.H.O. heavily and to some 
extent bankrolled health projects in 
the underdeveloped countres directly 
through the Agency for International 
Development and its predecessors. But 
by and large our thinking about invest- 
ment In health projects abroad was 
dominated by the economists, and they 
gave health a low priority because there 
was no proof that it promoted economic 
development. 

really weren^t gcCling (ho re- 
sults wo hoped for in the health areo, 
and, in addition, foreign aid that em- 
phasized technical assistance came (o 
be looked on as a dmln on American 
resources. The heavy expenditures on 
(he war in Vietnam and our Increasing- 
ly unfavorable balance of payments re- 
sulted in growing restrictions on what 
wo could spend abroad, so we began 
changing course.” 

For W.H.O. and related agencies, this 
meant increased American pressure to 
keep budgets down and later a cut in 
U.S. Government contribution from 33 
to 25 per cent of diese budgets. It also 
meant less American interest in spe- 
cific health pfojects-deveiopment of a 
medical school here, of a potable Water 
system there— and greater interest in 
W.H.O. programs to promote the devel- 
opment of basic, health services and 
health Infrastructures. 

Doxena of Projoets Haltod . 

For hundreds of individual investi- 
gators abroad, the changed course 
meant 'a major curtailment of grants In 
aid and the ‘halting of dozens of re- 
search projects, It also resulted in the 
closing of National Institutes of Health 
offices in London, Paris,* Tokyo, and- 
Rio de Janeiro that had provided liai- 
son between foreign researchers ^ and 
their sponsoring institutes in Bethesda, 

Md. . 1 

Critics of this shift both here, and 


abroad say that much of the abandoned • .bdr .of sudhbilatem^ prograins h<|s since 
rese^h was of high quality and should ^f^eh W eight . 
have gone on, but H.E.W. .officials ar- . ^ ■ , As of Japuaty, Aimirip funding 
eue that most of what was given up.waS' cjinjdittmeqte ' ' :ei^t programs 

B inmirv since it did not bear on iffime- ampnntdd. W; the- Equivalent 6f $58;- 
5laT?eSS?probleina in *8 United : O97,04,v; 


States. H.B.W. is still spending about 
$20,000,000 every year, however, on 
grants to individual foreign investiga- 
tors. 

Official American interest in "bi- 
iateral" programs, which began in 
1961, increased greatly during the 
early years of the Nixon Administra- 
tion, and there are now between 15 and 
20, but defining them is no easy task. 

Some H.E.W. officials stress their 
country-tO’Country nature, In opposi- 
tion to (he “muKilnterality” of W.H.O. 
Others say hi addition that “there is 
now American input, and people here 
really work with people there; we don*t 
Just give grants and ask for occasional 
progress reports any more.” 

The bases of the programs range 
from formal ministerial agreements de- 
tailing the work the United States and 
another country are to do (such as that 
between this country and the Soviet 
Union) to unwritten understandings 
that the United States and another 
countiy have mutual research interests. 
Some of the programs are large and 
involve dozens of regular exchanges 
between investigators here and abroad, 
such as the U.S.-U.S.S.R. cancer pro- 
gram, and others seem to consist large- 
ly of research news mailed between an 
American investigator and his col- 
league abroad, 

Varied Financing Role 

Sometimes the U.S. Government fi- 
nances a research project in another 
country, sometimes it finances only the 
Americon portion of a collaborative 
project, and sometimes it finances noth- 
ing at all. 

Bilateral programs began in a small 
way 14 years ago when Congress 
passed the now-famous Public Law 
480, under which surpluses of a for- 
eign currency that accumulated from 
U.S. agricultural sales could be used 
for worthy purposes In the country to 
which the sales had been made. For 
: several years the only agencies inter- 
ested in applying for and using Con- 
gress* annual appropriations of PL 480 
funds were the Departments of Agri- 
culture. and of Health, Education, and 
Welfare and the Smithsonian Institu- 
tion, but more recently the Depart- 
ments of the Interior and of Traftspbr- 
talion, the National Science Founda- 
tion, . and other ' agencira have been 
maldng use oftheilinds.. 

HMth programs were originally 
atarted in. 1 1 countries where the U.S, 
.Qoy^ment. had excess lobal currency 
,:-Br^l,: : BufirtaV Ceylon, IBgypt, 
. Quinta, India, Jsrhel, Pakistan, Inland, 
Turiisiiii. had Ytigoslayia-but t|ie nuita- 


Egypt ($7,500,127), India ($9,019,- 
093), Israel ($43,869), Morocco 
($1,506,164). Pakistan ($735,209), 
Poland ($15,183,308), Tunsia ($2,- 
507,652), and Yugoslavia ($21,601,- 
619). 

In the laic 1960s, instead of using 
excess loco! currencies to finance the 
bilateral programs, the United States 
began granting long-term dollar credits 
to countries in which It had developed 
trade surpluses, and since then most 
new bilateral programs have been fi- 
nanced on that baris. 

Phasing Out Old Programs 

In the future, some of the excess- 
local-currency programs, such as the | 
one with Israel, may be phased out, and 
others, such as the one with Poland, 
will probably be converted to doUar- 
credit financing. 

In addition to the eight excess-local- 
currency countries, the United States 
now has bilateral arrangements with 
Argentina, Brazil, Burma, Guinea, Ja- 
pan, Mexico, Rumania, Sri Lanka, and 
theU.S.S.R. 

With some of these countries the 
United States has established joint co- 
operation commissions, a diplomatic 
tool favored by Secretary of State Hen- 
ry Kissinger, and in such cases a unit 
of the commission, called the medical 
research working group, may provide a 
focus for the various projects in the bi- 
lateral program. 

Detente gave birth to the bilateral | 
programs with the U.S.S.R. and Ruma- ! 
nia and strengthened that with Poland. ! 
The best known of the bilateral pro- j 
grams began to take shape in 1970, | 
when Dr, Roger O, Egeberg, a special i 
consultant on health matters to the I 
President and Secretary of Health, Etl- 
ucation, and Welfare, proposed such n 
program in Moscow to Dr, Boris V, 
Petrovsky, the Soviet Minister of 
Health, 

Secret negotiations that lasted for 
more than a year resulted in an agree- 
ment that the two countries would join 
forces in cancer, heart disease, and en- 
vironmental health research, and the 
agreement was made public in Febru- 
ary, 1972. President Nixon and First 
^retary Brezhnev signed It at their 
Moscow summit meeting three months 
later. 

ExMpt in the added area of schizo- 
phrenia reMarch, where problems have 
^}sen becanse of American reaction to 

***®*^® ®* hospitalizing 
pol^Ukd disridents in psychiatric ins£ 
tntio^, coUaboration In health «- 

between the two coontriea baa 
SUIC9 Bciwend. 

■hrlleh'a Office Fa«nl Point 

„7’'® Not of tiu bilateral health 

Office of In- 

■ ,?**•*’ » JO-peraon urit 

^ ?'■ Ehrlich In the 
! AasUtmt Secretary for 

ta the IMbUcHpalth Service baa it leut 

fpecialia^ 
wirijnate. ite own forelgii programs 

variedm^^ 



. . . brief summaries of editorials or 
in current medical and 
scientific journals. 

Stamp Out Food Faddism 

"Food faddism is Indeed a seriom 
problem. But we have to recognize that 
the guru of food Faddism is not Adelle 
Davis, but Betty Crocker. The true 
food faddists are not those who eat raw 
broccoli, wheat germ, and yogurt, but 
those who start the day on Breakfast 
Squares, gulp down bottle after bottle 
of soda pop, and snack on candy. 

"Food faddism is promoted from 
birth. Sugar is a major ingredient ia 
baby food desserts. Then come the a^ 
tificially flavored and colored breakfast 
cereals loaded with sugar, followed by 
soda pop and hot dogs. Meat marbled 
with fat and alcoholic beverages dom- 
inate the diets of many middle-aged 
people. And, of course, white bread is 
standard fare throughout life. 

"Tills diet— high in fat, sugar, choles- 
terol, and refined grains-is the pre- 
scription for illness; it can contribute 
to obesity, tooth decay, heart disease, 
intestinal cancer, and diabetes. And 
these diseases arc, in fact, America’s 
major health problems. So if any diet 
should be considered faddist, it is the 
standard one. Our far-out diet-almost 
20 percent refined sugar and 45 pe^ 
cent fat— is new to human experience 
and foreign to nil other animal life.... 

"It is incredible that people who eat 
a junk food diet constitute the norm, 
while individuals whose diets resemble 
tliose of our great-grandparents are 
Inbclcd deviants. .. 
trithn Action, Mar. -Apr,, quoted, Sd- 
ence, 188:714, May 16, 1975). 

Preventing Rh Disease 

"All Rh-iicgntlvc women who are at 
any risk of becoming sensitized to Rb 
must be protected with Rh immune 
globulin irrespective of whetlier they 
have had a term pregnancy, an abor- 
tion, or an accidental transfusion vdth 
Rh-positlve blood. As stated elsewhere, 
it is the physician who, in the last analy- 
sis, will play a key part in the ultimate 
eradication of Rh disease. How quickly 
it disappears clinically depends entirely 
on how well the physician discharges 
his responsibility to the Rh-negafive 
mother." (Article, V.J. Freda, M,D., 
et al., N. Engl. /. M. 292:1014, May 
8,2975) 
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Nutrition 


A Blackout for Medical Students . • . 

M edicine confronts a disturbing s 
dilemma. Linus Pauling, Roger J. i 
Williams, Albert Szent-Gyorgi and I 
other leaders have pointed to the fail- i 
ure of the "medical esiablislimcnl” to 
undertake proper training of young 
doctors in the field of nutrition. 

There has been an educational black- 
out in a key area of medicine— nutri- 
tion. Since the beginning of this century 


a significant portion of the iiiiprove- 
mciu of our general health, as it relates 
to physical status and longevity, is at- 
tributable to improved nutrition in 
large sectors of our population. Ycl 
little is taught in nutrition even for such 
critical situations as pregnancy, dia- 
betes, alcoholism and a wide range of 
metabolic disturbances, as well as sur- 
gical states. 


A dded to this deficit, present regu- 
lations governing the sale of essen- 
tial nutrients, such as lysine and other 
amino acids and vitamins, make it iin- 
perniissible to send material to physi- 
cians which goes beyond the statement 
that preparations containing these ele- 
ments are ‘‘nutritional supplements." 
Thus the American medical profes- 


. Blackout for Practicing Physicians 

Sion suffers a double blackout-inade- 
quate training in nutrition at medical 
school, virtually non-existent post- 
graduate nutritional education, and an 
interdiction of the use of pviblishcd 
scientific reports by ethical pharmaceu- 
tical companies or others in printed 
material prepared for the medical pro- 
fession. 


What are Doctors and Patients “Learning”? 


T he practicing physician learns 
about most new therapeutic discov- 
eries through published papers. These 
also attain added circulation when re- 
printed or exploited in promotion by 
pharmaceutical companies. On the oth- 
er hand, nutrition is as rare in muss 
major professional medical periodicals 
as in the medical ciirriculn. Most ad- 
vances in nutrition arc recorded in 
small, highly specialized journals of 
limited circulation. Articles on iiulri- 
llonal elements cannot bo reproduced 
or distributed to physicians by pro- 
ducers of these substances. It is incon- 
ceivable that a section of the American 
therapeutic community, the manufac- 
turers of vitamins or producers of vita- 
min preparations, are legally denied the 
right to send physicians a reprint of a 
, reientffic publication by Linus Pauling 
oven if it was published in the Proceed- 


ings of the National Academy of Sd- 
ence, or in J.A .M ,A ., and that the same 
restriction holds if they were to mail 
cliaptcrs of a book on nutrition auth- 
ored by Roger J. Williams and pub- 
lished by so prestigious a house as 
Charles C Thomas. But that is exactly 
the case. On tlic other hand, there is 
no control cither restricting or correct- 
ing inaccuracy or scnsalionulization of 
nutritional or dieting nmlorinls flooding 
the lay public. 

Freedom of the public press is a pre- 
cious thing and perhaps wc have to pay 
n price in terms of health to protect 
against government censorship of sci- 
ence news. But how on earth docs this 
jibe with forbidding the mailing to 
physicians of valid scientific reports by 
outstanding authors by organizations 
formulating prescription or non-pre- 
scription vitamins? 





"Perhaps I'm nit-picking, Hippocrates, but 3,000 drachmas just for a 

consultation?” , , 

C ISIS, Medical Tribune, Ine. 


LETTERS TO TRIBUNE: 


Needed; 

Constructive— Not Destructive— Government Regulation 

T T IS IRONIC THAT regulations oslcn- and unscientific propaganda. And U 
^ ribly protecting the public serve to becomes ridiculous that these sam 
expose the "uninfomed" to faddists regulations impose a blackout on me 
wd to unrestrained, unscientific spccu- distribution of scientific reprints p 

lation and unethical, commercial ex- physicians vvho should be a 

ploitation through shoddy preparations informed guidance to patients. A.M* 

The U.G.D.P. Fantasy Study of Diabetes 

pLiNicAL Quote: “No amount of case as did the control 255 i 

^ statistical mMlpulation can com- value of any therapeutic f 

pensate for the erroneous conclusions be judged by the tnincnls that ate _ i 

that are drawn from a study in which tained when it is used properly an . 

, one-fourth to one-third of the patients by the harm that results whM it i? ; 
did not. have the disease under study, indiscriminately." (Concluding ^ ® ; 
three-fourths of the patients should not graph of analysis of U^.D-Pe 
have been given the dniga under study, Dr. Jantei M. Moss, pirecior, 

1 ibe wrong '^sc of the drugs were used town University . 

• ®fid, , tht , h:eatc^ ^ gtotip had twice as : Clinic, publish^ in Mddical Tm , 

■•v.l^boh. pi^xlsting caroi^a^^ ' ''i-'v I. 


Einilein, Planck, Pavlov 

Your valued editorial on "Our j 
Changed and Changing Era” prompts 
me to tell you of ray interest in this and 
your other editorials. Most of the great 
scientists that I know of, e.g., Einstein, 
Planck, Pavlov,. are very solidly against 
militarization. Pavlov, for example, 
says In his "Lectures on Conditioned 
Rellexes" (1928), which I translated: 
"Lei the mind rise from victory to 
victory over surrounding nature, let it 
conquer for human life and activity not 
only the surface of the earth but all that 
lies between the depth of the seas and 
the outer limits of the atmosphere, let 
it command for its service prodigious 
energy to flow from one part of^ the 
universe to the other, let it annihilate 
space for the irniisfcrence of its 
ihouglils-yct the same human crea- 
ture, led by dark powers to wars and 
revolutions and their horrors, produces 
for itself incalculable material losses 
and inexpressible pain and reverts to 
bestial conditions." (page 41) 

I look forward to reading your sub- 
sequent editorials on our "changed and 
changing era." 

W. Horsley Gantt 
Perry Point, Md. 

forcing Beliefs on Others 

Dr. Sackler's column of Mar. 12, 
1975 was very logically, and rationally 
presented, and after reading the roplire 
mblished on April 16, I wish to add 
mv voice to those who support your 
position. I am absolutely dismayed to 
&e the lengths to which some 
; aaple in out free society 'go to force 
jhdf beliefs upon others who are not 
necessarily of Uke mind. 
iosEPH Tt'MoBpAN, M.D.f F.A.A.P., 
Coos Bay, Ore. 


feld Rcdearch Concerns 
The total prohibition of all research 
that rebukes the us6 of fetal tissues is a 
cipneern for iiis all Still; it 
would'sctm that the preset impassejs 
ffiore the result of ioiransigence on the 
niirt of’ those who demand totel,unte- 

Scted- autonomy: than- any obsUuc-t 


While we all recognize the great hu- 
manitarian value of fetal^ research that 
is professionally and discretely con- 
ducted within broad boundaries of le- 
gitimate research, wc must recognize 
too onr ctlilcai obligation to provide 
clearly defined, enforcable limits which 
proscribe indecent and abusive practice. 
Only in this context, with guideline 
clearly and effectively established, will 
responsible investigators be able to 
conduct much-needed experimentation 
free of fear or harrassment. 

Richard A. Watson, M.D. 

Brandenburg, Ky. 

Riddle of Diabetes MelUtus 
The final two sentences of the edi- 
torial, "Solving the Riddle of Diabetes 
Mellilus" (MT, April 16), read as fol- 
lows: "The exciting and intriguing 
possibility is that failure to prevent 
micronngiograpiiy and atlicrosclcrosls 
in diabetics by insulin therapy may bo 
turned to success witli the addition oi 
somatostatin to Ihe therapeutic regi- 
men. Time ‘will tell." 

May I point out that this statement, 
as far as I know, is not supported by 
any evidence nor even by a plausible 
hypothesis. What the writer ^ 
lids editorial know which is hidden 
from all others in the field? ... 

I would not object m openly If u 
were only « matter of an unaupported 
statement. What I do f i»®‘ ^*® 

effect such statements haw on physi 

dans and patienU alike. 
at face value and demand *he 
use of such substances as soraatostaUn 
‘ to "prevent angjopathy'*. It Is 
' u.ncSisdonable to hold 0Ut- .?uch.- 

' tool in Endocrine research, but there is. 
not the slightest 

.ine its, actions to blood vesselsf^mal 
1 dr^lBige. It is cruel to hold 
1 may wejl be empty promises to ' 

t 'ics in dread of pdvancing anslopa*^- 
s One perhaps 

s deductions in the diy press. A 
- ■ whai greater fespoiisibiilty should be 

1,: assumed by your joumal.- _ • 

. : .RachMIBL LEVIMt!, M.D. 

Duarte, Calif. 
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Single High Standard Urged 
To Reduce infant Mortality 


9 " 

Arrhythmic Patients Get Daily Phone Checkups 


Continued from page 1 
tality statistics arc considered by the 
United Nations to renccl "at least 90 
per cent of actual events," the U.S. 
ranks sixteenth— much poorer than 
Sweden (first), Japan, France, Austra- 
lia, tlie United Kingdom, and Canada, 
he observed. 

“Most of these countries have fewer 
physicians for the population and 
lower iiealth expenditures than we do, 
so something other than socio-eco- 
nomic conditions and mere quantity of 
health services must be involved,” 
commented Dr. Wegman, who is Dean 
Emeritus of the University of Michigan 
School of Public Health. 

Shift In Priorities Asked 

He recommended new efforts to 
equalize “the different needs for public 
health among various segments of the 
population,” particularly blacks, and a 
shift in national priorities to achieve 
“the single high standard of health care 
for all tlie population which the Na- 
tional Commission on Community 
Health Services called for ten years 
ago. 

"Why can’t we seek the American 
goal of being number one in this, rather 
than in military expenditures?” he 
asked. “Infant morinlhyi'* he pointed 
out, “has been shown to correlate well 
with general health conditions and the 
state of the environment." 

Dr. Wegman explained that the list 
of 25 countries eliminates one fourth 
of the world’s countries with popula- 
tions below the 2,500,000 mark, and 
another three-fifths of the remainder 
because of their unreliable statistics. 
The infant mortality rate for the listed 
countries is “the number of live-born 
infants who die before their first birth- 
day, per 1,000 births,” he added. In. 
1972, that rate was about 19 per 1,000 
in the U.S., compared to 1 1 in Sweden. 

A live birth, he said, is an infant 
who, after separation from the mother, 

‘ shows at least one of the following 
signs of life, whether or not the umbili- 
cal cord is cut: respiration, heart beat, 
movement of voluntary muscle, or pul-' 
sation of the umbilical cord. 

Japanese Progress Cited* 

To get around the problem of dis< 
tinguishing live births and neonatal- 
deaths from stillbirths, Dr. Wegman. 
also compared the trend in mortality 
rates over a period of years. From 
1955 to 1975, he said, “when the rec- 
ord for the United States was making 
disappointingly slow progress, the Jap-, 
anese rate was maintaining a sharp! 
and steady decline,” despite* its size,; 
population density, and the harsh con-, 
ditions of the post-war period. In addl-’ 
lion, he said, from 1956 to 1971 the, 
decline in first-week mortality ; In *e. 
U.S. was one-third, while in Japan it- 

was two-thirds. t. . ? 

In a country like the Netherlands, ■> 
Where the rates even forty years agoj, 
were much lower than tliose In the: 
U.S., "one might assume that the Iowe)r| 
the absolute rate of infant mortality ;thC| 
more difljcult would be furth^ prog-, 
ress.” However, Dr. Wegman shdwed: 


that the rate of decline in this country 
has been even more rapid than in the 
US. and is now less than Japan. 

fn a study of deaths after the first 
week of life, when the chief causes of 
death are more often preventable, the 
U.S. dropped from fourth place in 
1956 to ninth in 1966, Dr. Wegman 
reported. This difference, like the 
others, could not be explained by dif- 
ferences in reporting alone, he added, 
and the lack of change in our relative 
position since then only demonstrates 
that, despite our improvements, “the 
other countries have improved at least 
as well, even though they were already 
lower than the U.S.” 

Dr. Wegman cited influences of ge- 
netic background, socio-economic stat- 
us, and environmental conditions as 
possible causes for the poor status of 
the U.S., although, he said, “no one 
lias yei shown any correlation between 
race, per se, and infant mortality." 

Socio-economic conditions have been 
shown to influence infant mortality, he 
said, citing the “disturbingly constant" 
higher rates among U.S. blacks than 
the white population. But to eliminate 
blacks for the purposes of comparison 
“seems to me totally unacceptable and 
a denial of the responsibility any na- 
tion has tor all its citizens,” Dr. Weg- 
man asserted. 



For a group of patients In Victoria, Australia, with cardiac airhyllunlas, peace 
of mind is simply a telephone call away. Using an Australian-made elecfronk 
monitoring dcilcc, they receive daily checkups without having to move from 
their homes. Here, Dr. Tom Peter, of the Royal Melbourne Hospital, checks 
a heartbeat print-off while a technician demonstrates patient use of unit. 


would be tenth in total infant mortality 
instead of sixteenth.” Similarly, com- 
paring the state of Minnesota alone, 
with its one per cent of blacks, to Swe- 
den, the rale is indeed better than that 
for the entire U.S., but “still 70 per cent 


_ W.W., UMl Ollll /VUCl bUlU 

Furthermore, if we do use only the liiglier than the Swedish rate, not a very 
U.S. white population, he said, “we enviable status.” 

Queenan Stresses Accuracy 
In Determining Gestation Age 


Continued from page 1 
Gyn at the University of Louisville 
School of Medicine, said that there was 
a lot of room for improvement. The 
national rate of prematurity is 8 per 
cent, or 240,000 infants yearly, and 
of these Dr. Queenan estimated that at 
least 10 per cent, or 24,000, are de- 
livered before term by induction of 
labor or Caesarean section, when the 
physician has failed to determine gesta- 
tional age to within the crucial two 
weeks. 

“This really is inexcusable in most 
cases," Dr. Queenan said| “considering 
the proven traditional and new sophis- 


disease, our troubles are over," Dr. 1975 National Medicolegal Sym- 
Queenan said. “We must be equally posium. 

concerned about- hypocalcemia, hypo- ‘‘if the relevant professional groups, 
glycemia, apnea, hyperbilirubinemia, acting through their professional soci- 
and other morbid conditions that are aiics, were to agree that an amygdalot- 
scen in the preterm infant.” omy for example, would significantly 

While admitting that there are some- diminish abnormal aggrcssivlty where 
times real obstacles to dating within there is a pathological brain site in the 


Dr. Shuman Backs 
Right of Prisoners 
To Psychosurgery 

Medical Tribune Report 

Las VcGAS—Under some circumstances, 
a prisoner is entitled to a choice be- 
tween psychosurgery which might re- 
move the biological basis of his anti- 
.social behavior and long term incar- 
ceration, Dr. Samuel I. Shuman told 
the 1975 National Medicolegal Sym- 
posium. 

“It the relevant professional groups, 
acting tlirougli their professional soci- 
eties, were to agree that an amygdalot- 
omy for example, would significantly 

II ■ I • « ■ _ 


two weeks. Dr. Queenan insisted that 
tlie physician should not be dlscour- 
a^d or too quick to give up or make 
a hasty evaluation. He lUted some of 
these obstacles as poor obstetrical his- 
tory, gross menstrual irregularities, 
pregnancy in the post-partum or lactat- 
mg patient, late registration (more than 


..icated wols we have. I, ia espeeiaUy 22 we;^ .tor 

unfortunate in view of the fact that as treme obesity. He pointed out how- 

stK have shZn 

oTr ‘“‘riaS;? rst untiiZTerpX'rr 

important in acc?rMrn ^ 


amygdala, and if a defendant witli a 
history of conviction for aggression, 
were to have such a brain site, I am not 
at all convinced that we should rule out 
the possibility that he be offered the 
alternative of the procedure or incaf" 
ceratiop, said Dr. Shuman, Professor in 
the Law School and Department of 
Psychiatry at Wayne Stale University. 

Consent Helif Meaningful 

Dr. Shuman disagreed with tho^ 
who maintain that in the “coercive at- 


The appropriate tools for the most mosphere” of the typical largo' pnson 
accurate evaluation are a combination the prisoner's “informed consent to 

Oi the Old and n. rs meanUlE’ 


hiDh.rieir . I 7 .''’'"‘“““““area Combination me prisoners •■mrormeo - 

emohMiLd and the new, Dr. Queenan psychosurgery is essentially meaning- 

of dellverlni a bretermTnfLL^o^M^ ‘“cjude traditional criteria less,, a notion recently upheld ^ 

remove U menses, and troit psychosurgery case for which he 

viromhern as in oreeclamnsia th&nhv~ Qneenan acted as defense attorney. 

llSTSt ke^TS'ih Sai^bhe “ “'“"tr'a 

° f ^ at six. eight, and ten brain manipulation.; In a number rf 

ineters d ? P®™- countries, coiftparable choiws are 

■ because, we haVe got a 'positive LS ra- confirm * determination can he fered convicted defendants. . . 
2b as dettrminsaf L^toeS P>«. d-^mical. pr sufgleal castmt^ 

effestirui^ p^a^^ QueenaLald/ V f Jl'" ■ 


such as cessation of the menses, and 
also quickening, which Dr. Queenan 
dcMribed as “an extremely useful and 
accurate phenomenon,” 

Cfemqal anil ■ uterine changes ar6 ' in- 


Bwoa|, n igvLkVAfk. • l. UA 

troit psychosurgery case for which a 
acted as defense attorney. 

"On the bisis of my 
do not believe , that prison raakM a 
prisoners meompetent to make 
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IkOPR a.* .. m • Vtfl 



ii'-v Jvirii.iiv 


tdry of gex ,oflfctises»” P^* Shiiinao 


Wednesday, lune 11, 1975 


Medical Tribune 


^^mraUe' Cases of Patient Sednetien 
‘Disgrace to Our Profession'— Masters 


Ctfnh'awfd from page / 
from die Tissue Committee Mines atag 
and savs ‘Let’s have a little chat. 
However,’ “when wc finish our formal 
education as psychotherapists, it is rare 
that we have any established review 
orocedurcs outside basic hospital oricn- 
wtion. It is indeed rare that we have 
the privilege and the opportunity for 
our continuing education-namely, peer 

*^In discussing sonic of the original 
concepts of sex therapy he conceived 
with Virginia Johnson, Dr. Masters re- 
iterated his thesis that sex is not a 
learned phenomenon. “You know, he 
confided, “1 used to be in obstetrics- 
a most absorbing, incredibly boring 
discipline, particularly at 3 a.m. 

What Comes Naturally 

To “relieve the tedium,” he recalled, 
drawing guffaws from his listeners, we 
would play a game-to see how many 
boy babies were born [in a given time] 
with erections. . . . The fact is that all 
baby boys erect and all baby girls lu- 
bricate within the first four to six hours 
of life” and, “obviously, there isn’t time 
to learn how." It is sexual behavior that 
is learned, he stressed, not the capacity 
to respond. 

Dr. Masters has said that roughly a 
quarter to a third of all couples . sexual 
dysfunctions “can and will be^ reversed 
if the authority has some basic knowl- 
edge of sexual physiology, of behav- 
ioral interaction, and simply is a very 

Clinical Research Curbs 
Seen a Major Barrier to 
Schizophrenia Progress 

Medical Trlbiuie Raport 

Willow Point, ALA.-“Onc of the 
greatest barriers to advances in schizo- 
phrenia, and indeed many disease en- 
tities, is the unnecessary limitations 
that seem to be collecting on clinical 
research," Dr. Ross Baldessarini, As- 
sociate Professor of Psychiatry at Har- 
vard Medical School, told a sympo- 
tium on schizophrenia, here. 

“Though well-meaning, these re- 
strictions are resulting ultimately in the 
discouragement of worthwhile attempts 
to develop new and improved forms of 
treatment,” he said. 

Commenting further on the matter, 
Seymour Kety, M.D., Professor of Psy- 
ciuatry at Harvard, said it has become 
difficult to gain approval to try new 


“No drug is completely harmless; 
every physician must take into consid- 
eration the benefit versus the risk po- 
k^tial,” he pointed out. 

Many of the most useful drugs, like 
digitalis or insulin, have definite risks 
, which are overshadowed by their ther- 
apeutic value, he noted. 

**ljiiforiUQa(e1yi file pressnres on omr 
regulatory tigencies are now such that 
we seem to require a new drag to be 
barudesSj’VDr. Kety snld. **Pei1iBp8 it 
bi tUs ctltetion wUch is responsible lor 
fbe fact that neW and important drugs 
ar^ being developed, oifd used more iit 
other coun||k$ than in the UiS ” * 


willing listener.” Only 3 or 4 per cent 
of sexual dysfunctions seen in his labo- 
ratory, he said, arc metabolic in origin. 

The blame for many, if not most, 
sexual dysfunctions he pins squarely on 
society’s obsession with performance at 
the price of pleasure. "Fear of perform- 
ance is usually the male’s biggest prob- 
lem;” lie stressed, adding that today’s 
female is also feeling increasing pres- 
sure to perform. 

Believing that “sex is a communica- 
tion," eventually “a communication be- 
tween two committed people,” Dr. 
Masters' approach is to “treat the re- 
lationship and let mother nature take 
over the rest." He deals with dysfunc- 
tion such as impotence by using sensate 
focus-the emphasis on pleasurable 
touching but not on genital stimulation 
or performance. Eventually, he af- 
firmed, “performance takes care of it- 
self." , 

Dr. Helen S. Kaplan, Clinical Asso- 
ciate Professor of Psychiatry, Cornell 
University College of Medicine, New 
York City, who chaired the session on 
sex therapy, commented; “Dr. Masters 
[with Virginia Johnson] has exploded 
the myth that sexual dysfunction is al- 
ways port of a decpscnlcd problem. 

Dr. Masters urged lluil physicians 
mid other licallh-carc professionals 
who treat dysfunctional couples lake 
into account not only the overtly dp- 
functional individunl but the entire 
relationship. 

One speaker who expanded on tins 
ihcmc was Dr. Clifford Sngcr. Clinical 
Professor of Psychiatry, New Yorks 
Mount Sinai School of Medicine, and 
Psychiatric Director of the city’s Jewish 
I-aniily Service. Most frequently, lie has 
found, “sexual dysfunction ... is so 
iiUimiitcly connected with problems in 
comiminication . . . that trcnimoiU of 
tlic dysfunction alone will be of rela- 
tively little vuluc in mending the over- 
all fabric of the rclnilonsliip." 

Calling for cross-disciplinary cooper- 
ation between the marital Ihcroplsl and 
the sex therapist, Dr. Sn^r likened the 
relationship to that which exists be- 
tween surgeon and internist: “Doth 
have learned many of the same prin- 
ciples, have experienced similar train- 




Chair Obeys Commands 

MS’* 






Engineers from N.AJ5«A. have de- I 
veloped an experimental voice-con- 
trolled wheelchair (demonstrated by 
staff member). One feature is n 
roboaike manipulator arm that can 
pick things up with two pliicer fin- 
gers on command from the operator, 

The chair uses a miniature computer 
that accepts one-word commands. 

ing in many areas. . . indeed, it is their 
knowledge and respect for each other s 
specialty tliat permits free flow of in- 
formed and responsible referrals." 

'Return to Examining Table* 

An old psychotherapeutic approach 
was suggested at an carly-moniing 
panel on sex therapy as it to 

psychiatric office practice by Dr. Alex- 
ander Levay of New York City, who 
said he trained with Dr. Masters and 
Virginia Johnson. Charging that many 
psychiatrists tend to be psychologica y 
sophisticated, yet remote and medically 
frustrated, he offered a prescription: 
•‘Return to the examining tabic, it 
lakes only 15 or 20 minutes to give a 
very thorough physical. , 

Should the psychiatrist feel too 
rusty” to conduct an authentic physical 
cxiiininaUon, Dr. Levay suggests that 
he arraage at least to be present dunng 
■he procedure. In so doing, **you gam 
more Insight and understanding on a 
Physical level; you also arc patly re- 
inforced in initiating the therapeu tie 
alliance of basic trust that you need. 
Many patients have sexual ns well as 
Ollier problems, he noted, “that arc in- 
terfaced between both psychiatry and 
medicine.” 
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New Data Back 
Insulin -Sensitive 
Sites Within CNS 

Continued from page / 
a result of change in glucose utilization, 
the 2-dcoxy glucose would block it and 
the insulin effect wouldn’t be seen." 

"The result,” continued Dr. Andrew 
Szabo, “was that the insulin effect was 
identical in both the control animals- 
injccted with buffer only and insuiin— 
and in those pretreated with the 2-de- 
oxygiucose. So we concluded that the 
insulin acts through another signal 
mechanism in tiie receptor cells, one 
that is not dependent on glucose 
utilization.” 

“What that other mechanism is, we 
don’t know, but we tried to find where 
it is," he said. Therefore they designed 
experiments to sec if the signal mecha- 
nism was in the sympathetic or the 
parasympathetic portion of the central 
nervous system. 

They found that blocking either the 
alpha or the beta receptors of the sym- 
pathetic nervous system made no 
change in the insulin effect. 

Cutting the vagus nerve, however, 
caused a partial inhibition of the re- 
sponse, said Dr. Andrew Szabo. And 
administration of the parasympathetic 
blocking agent atropine-given intra- 
peritoncally-also caused a partial in- 
hibition. 

Cholinergic Nature Confirmed 

“This was evidence that the regula- 
tory mechanism is part of the para- 
sympathetic nervous system. To local- . 
ize it further, we injected atropine m 
smaU quaiilities into the carotid artery 
and this brought about a complete m- 
hlbltion of Insulin response. This sug- 
gested that cither the receptor itself or 
the synapses of the neural route are 
cholinergic in nature.” 

The cholinergic nature of the system 
was confirmed, tlie inyesligators said, 
by preirealing the animals with uco- 
siygniine, a choilneslcrase Inhibitor. 
“By inhibiting cliolinesicrase,” Dr. 
Olga Szabo explained, “wc created an 
abundance of llic ncurotransmitter 
acetylcholine that released the atropine 
inhibition. In other words, we suc> 
ceeded in inliibiting ilie mhibUion, 
Now, the team is trying to find where 
the neural regulatory system exerts its 
effects. They believe it acts at some 
step in the glycogen-nianufaclurmg 
process of the liver. The hormonal 
glucorcgulatory system appMrs to be 
Mparate from this, . Dr. Olga Szabo 
added. “The hormonal system is slow, 
but of fairly prolonged duration. The 
neural system we are looking at, on • 
the other hand is of short duration 

but very rhpi^*" 

Ibuprofen In Short Supply 

MfJIrnirfJImiieXnporii 

Kalamazoo, Mich.-^b 
Company I, having difflcnlty 

• ing heavier' IhMi anticipated demand 

for the aniiarthritlc agent ibupi^^ 
It »ya it will be !«te summer bel^ 
■ sighifioant Imptovenient is SMn tp *e 
sdpply situation, and hat asVed physi- 

. dans to prescribe accordingly. 
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Leukemia Gains Widen Role 
For Practicing Pediatrician 


By Edward Grossman 

Medical Trihune Staff 

Denver— Thanks to improvements in 
chemotherapy and treatment protocols, 
the practicing pediatrician may assume 
a larger role in caring for children with 
leukemia, Dr. John J. Hulter, Jr., 
associate director. Pediatric Oncology 
Center, Denver Childrens’ Hospital, 
told a meeting of the American Acad- 
emy of Pediatrics. 

The major responsibility for treat- 
ment must continue to rest with terti- 
ary multidisciplinaiy specialized cen- 
ters, which alone have the expertise 
and resources to make accurate dif- 
ferential diagnoses and design the best 
treatment plan, Dr. Hutter said. But as 
rate and duration of remissions 
increase, and as intervals between hos- 
pital sessions of radiation as well as 
bone marrow and spinal fluid analysis 
lengthen, some childhood leukemias 
tend to become chronic rather acule 
diseases. 

As a result the family practitioner, 
especially in outlying areas, might be 
called upon to involve, himself as 
follows: 

Preeentihg CharaeteHstIca 

• Preliminary Dingnosis. The phy- 
sician should be awarc of the present- 
ing characteristics of childhood leuke- 
mia. Onset is usually between two and 
five years of age, and tlie majority of 
affected children are anemic. Over 70 

» per cent have platelet counts less than 
100,000 and many patients have bleed- 
ing manifestations. There is usually 
’evidence of adenopathy and liepato- 
splenomegaly. 

• Psychologicnl support of young 
patients and their families. Dr. Hutter 
emphasized the importance of the 
referring pediatrician’s knowledge of 
the patient and his family, and of how 
they have reacted to previous stressful 
situations. This information is invalu- 
able to the specialized team at the 
oncological center, and it is the basis 
for the physician’s continuing support 
in the home and local setting. ”We 
encourage the pediatrician to under- 
take this admittedly often difficult 
task,” Dr. Hutter said. ' 

• Mnnagement of anti- leukemic ther- 
apy. Studies show that patients receiv- 
ing most of their regular care at the 
Denver Cliildrens’ Hospital Pediatric 
Oncology Center, and those living far 
from Denver and relying on the. family 
pediatrician to implement and monitor 

. the treatment prescribed by the center, ' 

. enjoy virtually identical patterns of' ^ 
remission. ■ | 


All Achieve Remleslone 

Forty-two patients presented wjth. 
acute lymphoblastic leukemia and were^ 
treated in 1969-1971. Twenty-seven 
lived close enough to Denver to receive ; 
all their therapy , and follow-up at the 
Center, while the remainder visited (he . 
Cepier only every three months, fol- . 
lowing initial treatment. 

All children eventually achieved 
remissions. Dr. Hutter reported^ after 
induction therapy with vincristine, 
prednisone, and cyclophosphamide. 


and in four cases, Daunomycin. Main- 
tenance chemotherapy for both groups 
consisted of oral 6MP, metliotrexate 
and cyclophosphamide. 

Follow-up and evaluation of the 
out-of-Denver group were performed 
by pediatricians in the patients’ com- 
munities, who stayed in touch with the 
center by letter and telephone and 
could reach members of the oncology 
team on a 24-hour basis. 

Of the 27 Denver patients, “three 
remain in continuous complete remis- 
sion with a follow-up period of 50 to 
70 months,” Dr. Hutter said, “while 
of the 15 out-of-town patients, six 
remain in continuous complete remis- 
sion after 48 to 65 months." 

Later Study 

In a later study, 37 children with 
acute lymphoblastic leukemia were 
seen and treated in 1971-1973. 34 
received CNS therapy with 2400 R 
cranial x-ray plus 3 doses of IT MTX 
after complete remission had been 
obtained with vincristine, prednisone 
and cyclophosphamide. Maintenance 
drug therapy was the same as in the 
previous study, but rate of continuous 
complete remission was higher, both 
for the Denver and out-of-town 
patients: 

Of 16 in the first group, nine have 
had no relapses- during a follow-up 
period up to 45 months; in the same 
period, 14 of 18 patients outside Den-' 
ver and mainly being cared for by their 
pediatricians were also in uninterrupted 
complete remission. 

The conclusion that Dr. Hutter drew 
was that some leukemic children "can 
he effectively managed within their 
own community by a practicing physi- 
cian who has guidance and consulta- 
tion available from a pediatric encoloay 
referral center.” 

We feel also that the improved 
overall continuous complete remission 
duration for patients on our second 
study IS due to the specific CNS therapy 
of wanial radiation .plus intrathecal 
methotrexate given early during remis- 
sion. 

Progress in Therapy 



A flni In (he Mstoiy of communlcalions between the deaf recently to^ nlm 

^Si'^oTbST "'"•o « traneetlnnHc telepLe 

of H.E.W., who Is also deaf. They 
fZ w. f ‘il! e'“*ronic deylce that allows the connecHon ol 

itoae Thk''.7i "'0"®"'/>'«'“e«vc coupUng to the standard tele- 

phone. T his allows deaf persons to communicate with others over regolat 

s*"«ons are Installing llieni so that the deaf any 

tioned modlM^Wcnl*"' ®osl from about $100 lor a recondi. 

Honed model to $750 for a new one. Couplers cast nboul $135. 


Some children with solid tumora 
also have a better prognosis due to 
recent chemotlierapeutic, radiothera- 
peutic, and surreal advances, Dr. 
Mauer said. Patients with rhabdomyo- 
sareoma may now undergo irradiation 
and chemotherapy to reduce the size 
oi the tumor prior to surgery, tiius pre- 


serving tlic greatest amount of normal 
tissue and avoiding debilitation and 
disriguremcnt. 

However, other varieties of tumoii 
have remained resistant to any com- 
bined approach. Among these are neu- 
roblastomas, for which survival statis- 
tics have not changed. 


Acetaldehyde Is Implicated 
In Alcoholic Myocardiopathy 


acetaldehyde, 

San FRANcwrn^Ai«.,u r . Incorporniion of radiotagged lysine 

opathv mav wcnif njyocardi- into protein decreased almost a half 

effects of ethanni values seen witii control and 

but from Iho elleet? “'b“noI-perfused hearts. This occurred 

Studies desprnvaXi.’ v chronotropic effects, Dr. Schieiber 

Physicians bv "Next, we needed to find out if the 

of New York decreased synthesis was the result of 

hyde released from acetalde- the overload effect-the faster, stronger 

fere with mvocardiiii n occurred independently of It " 

Became '*^® 

eveiy four to sfx dav«* * «pid~ blocker propranolol to block these ef- 

could result in insults fects and this time found that protein 

muslS is synthesis-specificaUy of the micro- 

•he added. ^ condition, somes— as measured by lysine uptake, 

was still inhibited. 

Perfused Quinea Pig ffearte The amount of acetaldehyde they 

Dr. Schreiber wim j- Schreiber noted, corresponds 

MediririA js Professor of to the levels seen in alcoholic natients. 


In a related paper reviewing pro- 
gress in cancer therapy, Dr. Alvin M. 

Director, St. Jude’s 
CJiildrens Research Hospital, Mem- 
phis, confirmed Dr. Hutter’s experience 
that using combinations of intrathecal 
methotrexate and cranial irradiation, 
the incidence of CNS relapse in child- 
hood lymphoblastic leukemia has been 
cut from 85 per cent ten years ago, to 
less than 10 pw cent today. 

In tlip same form of leukemia, con- 
trol of concommltant bone marrow 
disease with' muld-agertt maintenance 

u considerably 

whahecdj Dr. Mauer said, so that "iri- 
re^nt years: half bf the childrch have 

achieyed at least five yeais of d^ 
free sbrvWal jffter ^ . . 

with;, mediastinal 
masses. -arid pH^ time of 

diagnosis; appropriate; relapse proto- 
cols are yet ‘ to design^ for them, 

accordlnygupn. Mauer.' > 


musCie that ix Ivninal 7. 7 suciiiutauv wi 

•he added. ^ condition, somes— as measured by lysine uptake, 

was still inhibited. 

Perfused Quinea Pig ffearte The amount of acetaldehyde they 

Dr. Schreiber wim j- Schreiber noted, corresponds 

Medicine at New ^ seen in alcoholic patients. 

School of Medici'np University They next tried to localize the effect 
studies with Dr. Marais acetaldehyde. “In the liver, it 

also Professor of destroys the ribosomes by destroying 

ray Oratz Ph D A« polysome aggregation. This wasn’t the 

isolated perfused ' Syntheala Inhlbllloit 

guinea pig hearts. . 

"We know ihat . ®y an antibiotic that arrests 

damaging effects' on fhn i* polysome pattern; however, they 

fering with Its oroteiii acetaldehyde 

Schreiber said "so first inhibits synthesis at the level of the sar- 

out if alcohol wo7w hlr,'£'^ reticulum, he said. . . 

feol. on myocSJ’W®. “T®'- ' ‘h«c ii> vitro studies we_sre 

hours of perfusion therefore speculating that myocardiop- 

250. mg./100 mL did not ai#* PCcurS as the result of the effects 

fonctlbh br iinpalt svmhL^'^*^ ; P^aceta|dehyde, .itl!eare^^ 
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Is This How a Conscience Dies? 

T Tll‘'h«d7aJted“teautifully. Rosa brought me my usual bicaktasl. .Tlie 

iffre wafde^clous. The room was flooded with glorious 'j"® 

nfa^rFirst von Karajan conducting. The flowers were colorfu^i and frapraut. 
?l“Sy A/u"' I'or* Times when Cora said, “The consulate ts 

calling.” __ — 


“The consulate?” I was baffled. 

“Yes,” she said. 

I took the phone but couldn’t recog- 
nize the name of the man calling al- 
though what he said was clear enough. 

“There is a young doctor here whom 
you may be able to help. He is quite 
disturbed. His father faces death. He 
is relocating and may need some help 
in getting scientific papers published.” 

1 can always find time for young 
doctore in trouble. “Send him over. By 
the way, what is his name?” 

“August Stern.” 

The name rang a bell, 
tasked my assistant, “Miriam, where 
have 1 heard that name before?” The 
file came out. 1 did have an extensive 
correspondence from American physi- 
cians regarding a “Dr. Victor Stern." 
The letters were appeals for interces- 
sion with the Soviet government in his 
behalf or editorial support to call the 
attention of American doctors to Dr. 
Stem's plight. 

I had not acted on these requests. It 
has been the policy of Medicai. Trib- 
une to moUculously avoid polilicnl 
issues, to devote itself to medicine, to 


Ministry of Health. I met some of their 
top officials, highly competent men 
who, if they were American, would 
probably be among our leading health 
administrators. I found that some of 
them were avid readers of Medical 
Tribune which they admired and reg- 
ularly clipped. I met Russian psychia- 
trists, intelligent and capable, whose 
names I would sec later in tlie press. 
My mission was discrete. U was limi- 
ted to the csiablishnicnt of a task force 
on world licnith manpower. My con- 
tacts and disciissioas during my Mos- 
cow visit focused exclusively on that 
subject. Two years later I was surprised 
by the cordial greeting of one of the 
lop Soviet iiealtli officials when we 
chanced to meet at HEW offices in 
Washington. I was taken aback, finding 
it difficult to place the face when en- 
countering it in llic office of the lop 
U.S. health official. 

* * * 

t wondered what the young doctor 
wanted. If it was rointed to the Stem 
case, wiiul could I do? it had become a 


issues, to devote iiscii lo mcoiumK, lu vuw, vr..»a 

the problems and principles of practice most uncomfortable day. Anujjcn » 
and research and, above all, to every- wus informed, Dr. Stern . 

^ ... A ...Irai ninn of mGlliuni nClKIUi 


me researcn ana, noove an, lu cwiy- wun 

thing affecting patients. A wiry young man of 

1 was uneasy. The coffee got cold; gaunt of face, miense, speaking poor 
the newspaper uninteresting. I no English. We both 
longer noticed the flowers or heard the haltingly, but his messagp was p y 
music clear. He brought out clippings of his 

fallicr’s case. It pieced together the plea 
* * * of a son’s fight for his father’s lif^ 

I could never understand one thing haunted by the 
in respect to the horror of the holo- his bro*er's applic»‘>®“ ‘® 
caust How could it be possible that six Soidel Union could be the cau 
million people could be gassed to death, their father's death. 
put in ovens, and so few voices raised. "Please help me 
Where were the good Germans and the li^e. He wm sentenced g y 
Poles, and so many of the French? I jail for bribery. They said 1» 
had always admired the action of the from patients for 
Danish Idng who, in protest, wore a medicines. He is a doctor and iw 
ydlow band with the star of David patients loved him. They . . J 
wound his arm. Perhaps I never fully him chickens, cgp, and offier ffimp 
appreciated what that action meant. It like that. Britery In Sovie 
wai at Yad Vashem. the memorial in supposed to be with 
Jerusalem to six million dead, that 1 dais. They disregarded that Tr»y 
ww the names oE the good Germans, tcnced him to eight jjears. JjJy 
the good French, the good Belgians, the sick. That secjf^cc is death. Can y 
priests, the ministers, and nuns, whose do something? ^ - 

names were honored because they gave The young man did nfflcials 

their lives for their feUowmen. knew a 

Judgment on them was easy, just as or had other 
ray coademnatibn ol the othew was W^'.® 


easy, 

Perhaps the latter was too easy. 

I • • , • * * . 

| I ivid been to Moscow on a ^HO 
' mlssfon; At ihat tifo 


that his father was to die and he was 
pleading for help to save his life. 

’Tm sorry," I said. What a misemoie 

phrase. « 

i “As publisher and (or ail the years 1 

!have edited riiedical periodicals I have 


made it a principle never to involve my Sh 
personal beliefs or political and other icy * 
interests in the scientific media with Prim 
which I was involved.” W 

What a cop out. ^ 

I wonder, did 1 really say that? Did cans 
1 say, “It is a matter of principle.” life ' 
What principle? . 

1 was adamant, but shaken— and am ciplc 
still shaken. 

Where were the good Germans and prin 
the good Poles? Where am 1, the good h 
American? What was it that Christ said, how 
“Judge not, that ye be not judged”? — 

What happened to my memories, to 
the tears at Yad Vashem . . .7 
"Maybe 1 can help you in another ^ 
field. The consulate said you wanted 
some help in getting your papers pub- T. 

fished.” « 

He was obviously ffisappoinied. His 
tension mounted. He smoked cigarette 
after cigarette; his fingers and eyes were 
in constant motion. He gave me one of 
his papers. It was in Russian. I under- 
stood from what he had said that he 
was a psychologist but the paper con- 
tained mathematical equations. p 

“I am interested in relating mathe- 
matics to psychology and have pub- 
lished many papers. Can you help me 
publish a book?" 

“A hook?” I asked. “I don’t know. 

> I nii^i be able to help you get some 
papers published.” 

“Why not a book?” he asked, 
t “Well,” I opined, "I think this ma- 
1 lerial is too new and I doubt a pul> 
a lisher would risk the cost of a book." 

B Now frank incredulity was superim- 
n posed on his prior disappointment. He 
g asked, “Do you only publish books on 
i- old material in America?" 
p Good God, I thought, how can I be 
so Insensitive and such a big idiot? 1 
sat stupidly, unable to answer this most 
logical and simple question. 

)r “Maybe f could help you publish an 
m arllcie," I ducked. “Let me call a friend 
a who is a publisher." 

I I did. . « 

“A book?" he said, "on stuff as new 

II, as thal and the guy 

ot It was obvious my fnend thought I 

he had gone crazy. 

fly "Maybe I can help him gel an article 

his published," he said, 
lea ^ I turned to the young man and said, 
te "He also suggests you should have an 
nd article published until you are better 

*"“Hdw do you get better known here 

in America, witholdstuB?" 

1 wondered what was going on inside 

[ in his heed. ARPsmntty his 

Its lerislhadbeenpubllsMandhepro^ 

!,h ablv could have had a book on the sub- 

tefflshed ta the Soviet Union. But 
he hid hls principles. He wanted to 
lio fesve Russia: He did leave and brame 
aa Israeli citizen. Now he was visiting 
effl the United States to help Ws father and 
o shire hls sclentiRc findings. 1 sat 
« ta Sere feeling more foolish by the min- 
iite After an erabatrasaed pause, I 
^ Ji^wtS that when he had, an arflcle 
I ral^ated into English vre wniU meet 
rfila wi-rh er with, my . publisher friend . . 

® w 'T received aU address to. which to 
“““ JdThSw rfptotwt'OmtraiCom- 
Shred ofUnlon of Medical Workers, 

VI. ■ ' '1 haven't written; Pnnctplo? . 

Shduid 1 Jeopaidige the oppottuniji 

„ T of relentlfie ewhari^ with Soviet offl- 
dd*f Ptiwip)d) ■ , '^V ’ 


Should f change the policy, my pol- 
icy and that of Medical Tribune? 
Principle? 

Where were the good Germans, the 
good Poles? Where are the good Amer- 
cans? Have you written yet to save the 
life ot Dr. Victor Stem? 

Ts this how wc compromise our prin- 
ciples and deaden our sensitivities? 
What counts more, one life or one 
principle? 

Is this bow we kill a conscience- 
how a conscience dies? 


EPIGRAMS -Clifiicnl and Qiher//ise 


There is no medfeine to be found for 
a fife which has fied. 

Ibycus (c. 580 B.C.) 
Fragment 23 


Medicine on Stamps 


NIgoIrs Jose Gutierrez y Hernandez 



Bom in Cuba in 1800, he received 
his M.D, from the University of Ha- 
vana. Becoming Professor of Anat- 
omy, he publislied a manual on 
operative surgpry. He later l^amc 
chief surgeon of the Military Hwpi- 
inl, founded the Academy of Medi- 
cal, Pliysical, and Natural Sdences ui 
Tlavnna and the Museum of Mural 
History, and started the first Cuban 
medical Journal. After study mParis | 
he Introduced in Cuba the stetho- 
scope, the obstetrical forceps, plaster 
of Paris for fractures, chloroform, 
and many operations. 

Text: Dfe Joseph Kler 
Stamp: MInktu PubUcaikatt. ruc.,Ne»Yor!c 
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■RLKING OVERVAUUMXcliazcpim)THERAPY 
WITH YOUR ANXIOUS PATIENT 





A patient often benefits by a greater 
1 understanding of his treatment program, 

tv \ to make your 

1 patient aware that the purpose of therapy 

withValium is to help reduce discom- 
^'^*^hig and disabling symptoms of exces' 
\\ psychic tension and anxiety. It is 
beneficial for him to understand that 
much of his tension and anxiety can be 
relieved by your reassurance and counsel' 
these measures can do more 
anything else to help him cope wim 
^®sic problems. The patient is reassured 
. III knowing he can expect his medication to help 

A A'ti V 1 overwhelmed by his symptoms. 

toheSStt^' ^ “ 

“ d«#raMon prescribed, andtheposi- 
tive at^l^ m which therapy IS 
patienft advantage. • : ’ wwimv,/ 
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Selection of a dosage regimen is an inportdnt thdt yOU 

important consideration wheri Valium rjj^ directions 

(dLpam) is prescribed and dosage ^ „ 

kould be individualized to achieve ClOSCiy. 




of which can have an undesirable effect on the management of 
patient’s condition. 


, , , I Your patient is often likely to feel 

T// see you ClgM the weel{, ^g^ssured when you talk about seeing 

ClfijCr next dyui well see him again to check his progress. 

S^rc^ouL- 

r^r^rt, init^ tf'i retxirt improvement he has mai 


portunity to report impmvemem uu ^Yneriencing. It’s also a chance 

tinurngoradditiorraldifEcultieshe™^ 


tinumg or auuiLRmai - ^ , - Valium 

for him to describe his response to therapy medication and 

During follow-up visits, as your ^ the kind of information 

about its effects on his symptorns, he Will pro^ ad^stine the dosage 

that will be of great help in evaluating t^l^S 

ofValium, or discontinuing the medication eptireiy. ir uiA ^ 


VJium'idiazerarn) 

2 'iti 2 lO't^ scorea ^lets 

for indwidualKpi traxomt (f 


RQGHE 


Please see 
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\^Um: (diazepam) 

2 'ing, 5'mg, lo-mg scored tablets 


1 


Prompt, effective action, Valiurn 

(diazepam) works rapidly to relieve pro- 
nounced psychic tension in patients overreact- 
ing to stress and in psychoneurotic patients. 

Before prescribing, please consult complete 
product information, a summary of which follows: 
Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delmum tremens and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy). 

j hypersensitivity to the 

drug. Children under 6 months of age. Acute narrow 

glaucoma; may be used in patients with open 
angle gJaucoma v,ho are receiving appropriate therapy.. 

warm ngs : Not of value in psychotic patients. . 
Caution against hazardous occupations requiring com- 
plete mental alertness. When used adjunctively in 
convulsive disorders, possibility of increase in frequency 
and/or seventy of grand mal seizures may require 
increased dosage of standard anticonvulsant medication- 
abrupt withdrawal may be associated with temporary ’ 
increase m frequency and/br severity of seizures. Advise 
against simultaneous ingestion of alcohol and other 
depressants.. Withdrawal symptoms (similar to 
those with barbiturates and alcohol) have occurred 
following abrqpt discontinuance (convulsions, tremor, 
abdoininal and muscle eragips. vomiting and sweating) . - 

Keep addiction^prone individuals under careful sur- 
veillance because of . their . ptfedisposition to^h 

and dependence. In pregnancy, lactation or women of 

childbearing age,, weij^hpiptenrial;^ ■ 

blehazarq. ^ ' 

Precautipns;;If cohibmed With 

tropics or antkonvii isah ts^ cqri'sider carefully pharma- ' ' ' 
cology of agents employed;, druids iutihas phenbthiazines 
narcotics. barbiturates; M^Oiiphibitors aindbther anti- • 


Wide margin of safety. Valium is gen- 
erally well tolenited and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 
and 10-mg tablets give you dosage flexibility 
no tranquilizer capsule can match. 

depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
ypotension, changes in libido, nausea, fatigue, depres- 
sion, dysarthria, jaundice, skin rash, ataxia, constipation, 
eadache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas- 
. uaty, insomnia, rage, sleep disturbances, stimulation 
ave been reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, jaundice; periodic 
blood counts and liver function tests advisable during 
long-term therapy. 

Dewage: Individualize for maximum beneficial 
0 Tension, anxiety and psychoneurotic 

states, 2 to 10 mg b.i.d. to q.i,d.; alcoholism, lOmgt.i.d. 

or q i.d. inirst 24 hours, then 5 mg ti.d. or q.i.d. as ' 
needed; adjunctively in skeletal muscle spasm, 2 to 10 
^ adjunctively in convulsive disorders, 2 

^ or debilitated patients: 
j ^ ^ rimes daily initially, increasiing as 

5^^ed and tolerated, (See Precau^ Children: Uo 
' : mg t.i.d. or q.i.d. initially, increasing as needed and. 

. tplefated(notforuseunder6momhs)^^ 

s (diazepam) Tablets, 2 mg, 

• ^ mg and 10 mg^bottles of 100 and 500; Tel-F-Dpse® 

, pac ^ges of ipO, available in trays of 4 r 0 verse-numbere( 
i, box^ In bojees containing. 10 strips of 10; Pre- 

^pripn Paks of 50, available singly and in tifays of 10. 
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Intrauterine Diagnosis Seen 
Taking on a Routine Aspect 


Faster Blood Flow 


By Edward Grossman 

Medical Tribune Staff 

DENVER^Intrauterine diagnosis in the 
2nd trimester of pregnancy to deter- 
mine genetic and stniclural character- 
istics is fast becoming routine in certain 
cases. The object of these investiga- 
tions, the fetus, may soon present as a 
possible patient for the clinician, Dr. 
Michael M. Kaback, Associate Profes- 
sor, Department of Pediatrics, UCLA 
School of Medicine, told a joint meet- 
ing of the American Academy of Pedi- 
atrics, the American Pediatric Society, 
and the Society for Pediatric Research. 

Among the various diagnostic pro- 
cedures that have been developed. Dr. 
Kaback singled out amniocentesis as 
“an extraordinarily potent tool in the 
hands of the obstetrician, pediatrician, 
and medical geneticist.'* Assaying of 
amniotic fluid for fetal cells by surgical 
transabdominal perforation of the 
uterus is a procedure that is hardly ten 
years old, until recently considered ex- 
perimental and hazardous. However, 
while a grand total of only 3,000 amni- 
ocenteses had been performed through 
1973, an equal number were done last 
year alone, illustrating “exponential 
growth,” Dr. Kaback said. 

He attributed this increase to the 
greater confldence that physicians at 
genetic counseling centers have ac- 
quired as they have gained experience 
with the technique. Fifty-five of 80 
centers in the U.S. and Canada now 
recommend and perform amniocentesis 
in some cases, with several of the cen- 
ters accounting for as many as ISO 
procedures a year. 

May Be ^Saturation Point* 

That figure may represent a oenteris 
“saturation point**, Dr. Kaback sug- 
gested, due to the limited number of 
trained personnel. He proposed that 
eventually all women over 35 who be- 
come pregnant be informed of the risk , 
of giving birth to a child with chromo- 
somal abnormalities, and be given the 
choice of undergoing amniocentesis, 
but he stated that “wc have nowhere 
near the capability now to handle such 
a load.** There are approximately 300,- 
000 such pregnancies In die United 
States annually. 

In every case In which amniocentesis 
is contemplated, the probable risk-ben- 
efit ratio must be weighed, Dr. Kaback 
said. At centers with experience, the 
complication rate from amniocentesis, 
in the 2nd trimester is less than 1 per 
cent. Dr. Kaback emphasized tliat risks 
increase considerably in the 3rd, tri- 
mester. / 

Women, aged 35-39 with a family 
history of trisomy 21 (Down*s Syn- 
drome) , but previously normal children ., 
run a risk of betvreen 1 and 2 per cent ' 
of bearing a mongoloid child:, in such- ^ 
cases the decision for or against amnion; 
centesis ts a matter pf judgment., In: 
women. ;over 40 from;, such families.',, . 
* however, : the indications in favor of*; 
aT Uri iogentesis are *'*clear-cut,” Dr. Ka- 

back saldi • , u ’ ‘i 

Women of any age who have borne |. 

chromosomally aberrant children: 
should be seribusly considered' as qartT ; 
didates for amniocentesis. It has, :fe-; ;.. 


ccntly been shown that women under 
35 who have had a mongoloid child run 
a 1 per cent risk of recurrence, more 
than had been thought, Dr. Kaback re- 
ported. On the other hand, recurrence 
rates in trisomies 13-lS and 16-18 have 
not been established with any precision, 
therefore prior births in these categor- 
ies do not by themselves justify amnio- 
centesis. Likewise, Dr. Kaback advised 
against amniocentesis when the only in- 
dications are exposure to drugs or un- 
usual levels of X-radiation. 

For X-LInkod Disorders 

Amniocentesis is also useful, and is 
being increasingly employed, in the de- 
tection of X-linked disorders and in- 
born errors of metabolism. 

A number of genetic diseases, princi- 
pally hemophilia A and Duchene mus- 
cular dystrophy, have no metabolic 
signs in the prenatal period. 

Their probability may be tested for 
by determining the sex of the fetus. 
This is done by measuring the testo- 
sterone level in the amniotic fluid, or 
by karyotyping, which is now more than 
99 per cent accurate. Dr. Kaback said. 

Detection of inborn errors of metab- 
olism by amniotic fluid cell culture is a 
burgeoning field, according to Dr. Ka- 
back. “You have to keep up with the 
literature from week to week, it*s ex- 
panding and changing so fast,’* he said. 
In the last five years, 25 errors have 
been successfully diagnosed in iitero, 
and the criteria for diagnosis of another 
40 have been agreed on, with the ap- 
propriate pregnancies to monitor being 
awaited. 

Dr. Kaback cautioned that diagnosis 
of mriabolic error is much more com- 
plicated than simple karyoQrping. The 
literature includes two false positives 
for Tay-Sachs disease, in which the 
abortuses proved nonnal—these diag- 
noses were later shown to have been 
unreliable due to the fact that the am- 
niotic cells had not been cultured. A 
high degree of expertise is also neces- 
sary to avoid misdiagnoses of enzyme 
deficiency diseases that are marked by 
chicially different levels of metabolic 
activity at various developmental stages 
pre- and postnatally, Moreover, the 
physician must ' distinguish enzyme 
levels in the heterozygous and homo- 
zygofis . fetus in order to prevent mis- 
interpretation when dealing with auto- 
somal recessive.uaits. 

. --j • • 

B-Sean llItTMonography^ 

A “most exciting new departure” In 
non-invaslve intrauterine diagnosis is 
B-scan • ultrasonography^ Dr. . Kaba^ 
^ent!tm, The fetal head, the placenta; 
spihe certain, soft parts; are being 
.visualized with this mpdality, and nfpsi 
.geiietic counseling centers; j^iforin; a 
;B-iKan roiitinely befbie amniocent^is, 
as -ultra-sdund nieasufemenf of head 
: dfanieter is fee most accufete method 
of determining gestational age in early 
;Pteghancy.,Water-jacketed 
uitf^hspnography: hds re^ 
fefel' 'struc^res i&s fl,iie .the inner ear 
. arid ehamlfer^ ot thb hbM arf;l,4 , Weeks. 

I^hiaUy, ; aliudfeg fe future develop- 
:',;raehtioned'- the'-' 
pmiitlse diC ifetb^pyl; Which , in ■ fee 



An improved arteriovenous shunt 
(hat allows blood flow In artificial 
kidney therapy to proceed three 
times faster than fai standard equip- 
ment has been developed by Univer- 
sity of Minnesota scientisis. The 
short length and compact nature of 
the shmfi provide reduced resistance 
to flow. Here, pointer indicates the 
connector between shnnt outlet and 
dialyzer blood lines. 

early stages of transformation from ex- 
perimental to clinical technique. Fetos- 
copy allows direct visualization of the 
fetus by optical instruments. Such visu- 
alization would be of obvious value in 
obtaining samples of fetal skin and 
blood cells. Eventually, it could have 
application in inoculation and even 
surety, as the fetus "becomes less an 
object, and more a patient.” 

• In regard to fetoscopy as with ultra- 
sonography and amniocentesis, Dr, 
Kaback expressed the hope that clini- 
cians and investigators would always 
keep ethical considerations of diagnosis 
and therapy above considerations of 
mere technological innovation. 
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New York is more than just the big- 
gest and sickest of America’s cities. It 
is also a laboratory specimen of dis- 
tress, revealing painful symptoms of 
spreading with the country’s real-estate 
crisis. 

The reason is that New York City's 
tax receivables are melting like snow 
in the heat of the sun. Landlords are 
using the proportion of rental incomes 
formerly taken by taxes to keep up 
with the jumps in their fuel bills. City 
Hall learned the hard way that it 
could not fight fuel costs or the utility 
costs rising in their wake. 

The financing of new construction in 
the New York metropolitan market 
stopped a year ago. The financial lag • 
has now caught up with tax foreclo- 
sures and tax assessments. 

Taking over from landlords in ar- 
rears is no longer a problem for City 
Hall. Avoiding abandonments is. Slash- 
ing lax assessments as an incentive to 
real estate operators to hold or buy 
properties is too little, too late. 

Admittedly, New York City's real 
estate and related fiscal problems are 
horrendous. But they are by no means 
limited, and they could prove pro- 
phetic. Making generous allowance for 
the grotesque distortions and phony 
protection provided by New York 
City’s crazy quilt of rent controls, a 
large and growing portion of New 
York property could not break even on 
operating costs before paying a nickel 
for taxes and interest, let alone mort- 
gage-debt paydown. And that was be- 
fore incomes started to shrink and rent 
collections to lag. 

Pundits and policy-makers have been 
eyeing the length of the building slump, 
and the sharpness of the drop in short- ■ 
term interest rates as promising a re- 
covery in building starts. They’ve been 
looking In the wrong direction. The 
sources of this slump are not domestic. 
They are traveling with the world oil- 
price gouge. If the federal government , 
does not stop trying to borrow the 
economy out of this squeeze and does 
not start to bargain world oil prices 
down, the city goveitiments dependent 
on their taxing powers to me«t their 
payrolls and render public services will 
run oiit of credit. 

Talk with Janeway 
Yourself 

The annual Jaheway Semlpar will he 
hdd at the WaWorf-Asioifia, P«K 
Avenue at, 50fh Street, , New York, 
on Tune 19. Admission: $250 fer 
one parildpantj $X00 for each addl- 
(fenal paiticl^iit. ! ; . ,, 

Among phrlfclpanfe will ^ , 
Thnihy .Carter of Ga», Gov.. Tiip 
E?on pf Neb., Seimtor Ran^l^^^ 

W. ,V«, N.Y. Side Spn. Shdej; 
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fluid 

intake 


. Before prescribing, please consu l complete product 

lnformetlon,e summary of which follows: 

Indications: Acute, recurrent or chronic nonob- 
■ structed urinary tract Infections (primarily pyelonephritis, 
pyelitis and cystitis) due to susceptible organisms. 

Note; Carefully coordinate In vitro sulfonamide sensitivity 
tests with baeterlologic and clinical response; add ammD> 
benzole acid to.follow-up culture media. The Increasing 
frsQusncy of reristant organisms limits the usefulneas of 
antibscterlals including sulfonamides, especially In 
chronic or recurrent urinary tract Infedlona. Measure 
^Ifonamlde blood levels as variations may occur: 20 mg/ 
lOpml should be maximum total level. 

.Contraindications: Sulfonamide hypersenslUrityi 
Ptegnancy at term and during nursing period; Infants leas 
. “tea Iwo months of age. 

: I Warnings: SafeW during pregnancy has not been 

: CBtBbllshed.Mlfonamldes&houldnotbe.u&Bdfor group A . 

bete-hsmolytlc streptococcal infections and will not 
eradicate or prevent sequelae (rheumatic fever, glomem- 
. , uf such Infections. Deaths from • 

’ sections, agranulocytosis, aplastic anemia and other, 
. ,te?w dyscraslas nave been retried and early cUnlcai ■ 
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Gentanol, 

(sutfemethoQozow 

BiDi 


4 tablets (0.5 Gm each) STAT— then 
2 tablets D.I.D for fO-14 days 


Basic therapy With 

convenience for acute 
nonobstructed cystitis 


• Effective against suscaptiWe E. 

Aerobaefer, Sfaph. aureus, Proteus mira WWs, and, 
less frequently, Proteus vulgaris 
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Indicate serious blood ilfSon recommended and SmSarillS with soma SoKrofi®"®* ; i j ^ 


during .ulforumlde Dwrapy . 1?“^ ^ diuretic j(acet9^^ol.rnld^^ 

under si* with clir<»;lcr«n«ldlM^’.jlj 5 ,^lhimpalr^^ “!Ti°JS:j!:iim'SaslsandhvpdBlyd®''l»..’'?’if° “■ 

Pr«auUcn.iUMcau^Wjn^®"“^hlBlaBm goiter production, .ajyrg“‘.?™ilTOnng-terin adm|n- 

renal orhepatrtiKtlon.^™^™^^^ 

l„glucoae.frphOB^^^^^^^ latratl^C^raltwiW^^^^^ 


viduais In whom dbse-relato 
tain adequate fluid Intake to 
stone tematlon, 


*^a^°HatetlonKBfo^^ 
i, aplaitic 


,osMP)a.tTc»^ 

hemolytic anemia, purputeJg^.^J^j (erythema mulll- 
rnethemoglbblnemia); 

forme.‘si?n erdptions^ anspfiy- 
Mrurnak:ki»«».pnJrtturf 
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What’s In A Word?... 

Continued from page 5 
deal more detail, and the specific re- 
wards, punishments, or deprivations 
arc applied in a much more systematic 
and regular manner. Over time, the 
theory underlying such programs and 
the permutations with which they can 
be administered have grown more com- 

" . . . / suspect that good rehabilitation 
programs are called rehabilitation 
and bad ones are called behavior 
modification...** 

plex, For example, it is common in be- 
havior modification programs dealing 
with the suppression of addictions to 
encourage new alternative behaviors as 
well as discouraging the addictive be- 
havior which is to be extinguished. 


At its simplest level a behavior modi- 
ficalion program for profoundly re- 
tarded incontinent adults on a ward in 
a stale school for the retarded might 
well reward patients with candy every 
time they used the toilet appropriately. 
At a more elaborate level, institutional- 
ized juvenile delinquents might receive 
.cash reward or special privileges for 
completing school assignments, taking 
responsibility for keeping their own 
quarters neat or for refraining from 
combative or assaultive behavior. 

Behavior Therapy for Phobias 

A form of psychotherapy based on 
the same ^neral principles is more 
commonly called behavior therapy than 
behavior modificalion but the methods 
used bear some similarity. For cx- 

■■■■.' '• ' v> ••■■■:•> ” ; .’‘X .?* 1 ■, 

, . ^ ... ..ii • ■ ..’1 ••i*. . • . 


ample, a patient with phobias about 
heights or crowds is desensitized in 
fantasy to these fears in a systematic 
progressive and careful manner. Tlic 
patient is taught how to relax and then 
is gradually brought to tolerate larger 
and larger doses of the kinds of situa- 
tions or phenomena lie or she fears. 

Another form of behavior therapy 
that raises more of the issues commonly 
associated with behavior modification 
is the approach known as "flooding.” 
In it a patient, for example a se- 
vere obsessive, compulsive patient with 
an almost delusional fear of dirt and 
germs and a strong need to wash his 
hands every few minutes, is, with his 
initial concurrence, forceably prevented 
from washing his hands for a prolonged 
period while being forced to face the 
kinds of dirt and germs he fears. 

This treatment has been clearly 
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shown to substantially reduce obses. 
sive compulsive symptoms for a pro- 
longed period. The intense painful ex- 
posiirc to the things a patient fean 
most, though unpleasant, turns out to 
bo siibstnnlially beneficial. Patients 
with anorexia nervosa-a pathological 
avoidance of cating-have been treated 
by behavioral principles on psychiatric 
wards. The general approach has been 
to make access to things the patient 
strongly desires contingent upon the 

"Parental love ami approval is often 
given to reward children for good 
behavior, and parental disapproval 
or even physical punishment is often 
given to suppress undesirable 6e- 
havior.. .** 

eating of a certain amount of food, Pa- 
tients wlio might well continue to lose 
I weight and have been known to go on 
to die under conventional psychother- 
apeutic and psychiatric ward manage- 
ment approaches (including even tube- 
feeding) can have their condition strik- 
ingly improved by the use of behavioral 
principles. 

The issue then is not whether behav- 
ior modirication is bad but whether 
it works. 

Next week Dr. Cole will discuss ap- 
plications of behavior modification to 
bedwetting, its proper use in prison, the 
deprivation of patients' opportunities 
by the irrational banning behavior 
modification and the ttse of psycho- 
tropic drugs. 


Rising Uranium Demand 
Seen Miner Heaith Perii 

Medical TrIbUHtt Wortd Service 

Bordeaux, FRANCE-World demand 
for uranium is expected to climb to 
some 60,000 metric tons by 1980, as 
more countries turn to nuclear power 
as an nltornativc to oil. Tlio figure will 
double again by 1985, and will bring 
with it increasing risks to uranium min- 
ers and millers, according to Dr. Ernest 
Mastromalteo, chief of the Interna- 
tional Labor Organization’s occupa- 
tional safety and health branch. 

In spite of the progress made in re- 
cent years in radiation protection, the 
death rate among uranium workers re- 
mains alarming, he told an interna- 
tional symposium here on radiation 
protection in uranium extraction and 
processing. 

The main hazard Dr. Mastromatt^ 
noted, is radon, which diffuses into ^ 
working environment, where it de- 
cays into radioisotopes of polonium, 
bismuth, and lead. These radon daugh- 
ters attach themselves to dust particles 
and, when inhaled, can lead to cancer 
of lung. 

The risk was demonstrated in a 
paper by Dr. John Muller and 
. Wheeler, of the i community 
standards division of the Cwadiau 
NBnlstiy of Health. They said tlia 
among 8,649 past arid prewnt Onrtno 
uraidum miners, 75. of 368 deaths froia 
1955 to 1972 were due to mali^Mt 
nwplasms, including 41 tumors of the 
'liihg. . 

In both the 45Ht9 and 5549 . 

groups,, pulmon^,- cardnoiri a 
were: ateut five i 

^ayeiagfc '• !■ j;.'" 
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Aid to Drought Victims 


Athletes Advised to Develop 
Ability In Dodging Doctors 

® .. . .irtn'i know whv this happi 


Medical Tribune Report 

San Francisco— Two doctors have of- 
fered some unusual advice to athletes: 
“Avoid doctors.” 

Otherwise, said Dr. George A. SUc<^ 
han, the running physician from Red 
Bank, N.J., and Dr. Joan W. Ullyoi, 
director of the Aerobics and Physiology 
Division at the Institute for Health Re- 
search here, an athlete can lose his in- 
surance, be taken out of training at the 
risk of losing his job, or end up in the 
coronary care unit of the nearest hos- 
pital. 

Routine Abnormalities 

They reported, in separate presenta- 
tions here, on a number of so-called 


"We don't know why this happens, 
but wc can't inflict our Ignorance on 
athletes. Any physician wlio takes an 
ECG on a iiighiy tinincd nllilctc should 
think, 'No matter how abnormal tins 
looks’ I think iliis man is in great slinpc 
and I'm learning something.’ 

“The only danger in an alhlciic heart 

is going to a doctor.” 

Dr. Ullyot, who directs a portion 01 
a long-range study to determine just 
wiiat normal health is, declared that the 
medical profession *‘hus no idea of nor- 
mality or health because all ’normality 
is based on sick people. ’ 

Several thousand subjects, many 01 
ihoni athletes, are participating in the 
study, which has docuincnlcd imsleud- 


tions here, on a number ol so-caiieu — ■ ' . 

«bnormal physiological ami ’"'V j,,, j„ mhicics, os 

® w?ll »s il'h l!CCl abnormalilics. * 


findings routinely detected in highly 
trained nlhlclcs. 

Dr, Sheehan asserted that “doctors 
don’t know how to treat allilcles be- 
cause they don’t know whni lo iiinkc 
of what they And.” 

Many athletes will have an abnormal 


many Bimcics will iitivu «u - - 

Bood lonc< 


''”'l)cspitc the fact that 70 to 90 is con- 
sidered n normal pulse rate, "in rtjn*'®''* 
we have yet to find one over ^0 niul 
more likely Ihcy arc in liic 40s. ur. 



Uliyui ,, 

iiA oonil lonfi-rilslaiice runner sliouin 

showing a rhylhm disW^hnncc. or a^ „ca?‘i. dog ng lhal soys hi* pulw Is 30 
polarization anomaly, he said. This last wuir « b upn i.. i.izarrc.” she 
problem benched basketball player 

Dave Stallworth and would have done .suggested, -enson he will end 

the same to Wilt Chamberlain it his the hospital 

physician had been a cardiologist, Dr. up in a ^ * q* SCOT, 

Sheehan added. He also gave these cx- Also. ®’7 dH^Lc1s arc con- 

amnles' transaminase, and LDH levels arc con 

• Studies of distance runners at the ° 80°milcs°a week the 

feVoi»*ors%“:rr’f..rw 

. T™ S’the Phoenix Sims double 

had such abnormal ECGs that they and 

were referred for cardiac catheteriza- something drastic has happe 

tion. Unnecessary Hospifeilzetlon 

• ECG studies of the 1972 New York ^ fhnt these abno^ 

Giants disclosed that four were hyper- Dr. GHyo too distance 

vagotonic, 50 per cent hyporlrophtc, malilies were , cx^amination 

one had a rhythm disturbance, and one hnsniialized for three 

oiit of six a repolarization anomaly, and that he w P ^ 

one nont to^tho Mayo Clinic for weeks 


W 05 aeni. UJ tnc moju wimmw 

further testing but proved normal, and 
the ECO of another player who had 
undergone knee surgery and did not 
train for a while returned to almost 
aormai, 

“No, one w|u) knows anything about 
ECO patterns would have read these as 
: hor^l^ but would have taken a player' 
; uut’ot.unifoinn' and sonl blip to a hos- 
pitaL” pr. Shf^ban commented. , 


told his doctor that “all runners have 
these abnormalities." . ' 

Other runners have been cauiimtcri 
after checkups that they are “very sicK 
arid must stop training, because ouw 
danger of a heait attack at any lime. 

^^' The institute for Health Rcseareh 

studies have dtreioaed several oth^ 

metabolic dilfprenccs betwwn nifiner? 


. y ■ — I 

Red Cross aid lo drought victims In 
West Africa Includes a medical cure 
and nutrition program. The main 
target Is the clilld under 10, who 
oficii comes Inst In the order of pri- 
ority In a tamWy on 
•laivRlIon. Here, an cmaclaecd girl 
has her first bowl of fish-mcnl por- 
ridge brought by a Red Cross fenni. 

and nonrunners, Dr. Ullyot continu^. 

Fit distance runners for 
have triglyceride levels of 56 to 60, 
considerably lower and in a mu^ nar- 
r^Iicr rang^han the 80 to 140 typi- 
cally found in the untrained Individual, 

*^^•7116 lazy man’s way to fitness will 
not affect the triglyceride levels, she 
noted "Exercise .must be aerobic, 
»®«st every other 

^“tIic untrained and the trained ako 
utilize different types oE energy, she 
fiftid The untrained person on a tread- | 
mill burns 60 per cent fat and 40 per 
Snt glycogen, whereas the long-dis- 
rence ronner, working at 80 ^r cent of 
rlnacity. burns 90 per pent fat and ,10 
. Sr cent glycogen-r-a finding that cm- 
Sasizes the role of traiiung, not. diet, 

in athletics, she remarked. . _ • 

the syro^slum waa cospoi^rod by 
the Anieri®®*' Academy of Podia^c 
and, the Califoriua 
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Shaping Up In Arizona j 

. while the fracture between its 
surgery department and the Arizona ■ 

Medical Benter has been splinted . • ■ 

So said Medical IVorld News. To Dr. 
Gordon M. Meade, of the University of 
Rochester Medical Center, it sounded^ 

"as though things may be mending but* 
they’re still bent and out of shape.' 

You Can Call Me George. - 

Not long ago we read in the 
York Times of the engagement of Pnn- 
cess Christina of The Nctlicrlauds and 
Jorge Guillermo and how it was press- 
released at the residence of the Dutch 
Consul General in New York. Mr. 
Guillermo came to the United States in 
1960 from Cuba with his father, a pliy- 
siciaii, and his inoihcr, an educational 

Aiiyvfny, the Princess, who is giving 
UP her right to succession by marrying 
Mr. Guillermo, wos asked by reporters 
when she first met her fianed. 

“I first knew Mr. OuiUctiiio . . . sue 

'^''"Oh. you can call me Geor^,'* he 
said. She burst into laughter with him 

and laid iier head on his 

So the next lime your wife calls you 

"Doctor.'’ just say: *'0\\, yoii ^ 
me George . . and see it she laiighs^^ 
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